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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 04506 
2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 


FREDERICK MARYLAND || °° MBRVLELY D b. COUNTY 


— 


eo. COUNTY 


Se b. CITY OR TOWN (IF outside corporote limits, write | c, LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

64 RURAL ond give nearest town) 

23 4 AR Woods Bio 

22 1 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
£4 OR INSTITUTION LZ i ON A FARM? 
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4 Fi 
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>e 5. SEX 6. COLOR OR RACE | 7. NEVER MARRIED [J |8- DATE OF BIRTH 9. AGE (In yoors IF UNDER 1 YEAR| IF UNDER 24 HRS 
2 rthdoy) [Months] Doys | Hours] Min. 
2 pvorceo ] WO 2/- LEE Lx yes. 


Wa, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


AClaoN7 ANT £ Co LIARYL BML Lid P- 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ificate bacexecuted within 24 haurs.after @ Page 4 


I JoHN  £E BAIR CHARLOTTE GREEW 
MES aS et apr 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
| 2-03-5094 RS CHORLES Dixon Woees Boe SID 
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ONSET AND DEATH 
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the State Board of Health prior to burial, crematian, or removal, and in any event, within 72 haurs after deoth. 


Conditions, if ony, which ) 
gove rise to immediote 
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eee & (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee & % pence 
BS & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, { 20f. (City or town) (County) (Stote) 
5 rm 8 Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
ee z P.m. fot work [[] ot work H 
275 
[= 21. I certify thot (1) (this hospital) attended the deceosed from... APR, 192.4) to. Ly Auk. 19-6.2-that (I) (we) lost 
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&i 3 saw the deceosed alive on. > Ap R19 band that deoth accurred at 6m, fram the couses and on the dote stoted above. 
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~ MARYLAND STATE DEPARTMENT OF HEALTH 


ol 


ZS TO HOSPITAL OR a) 


0 L 5 1 0 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 45 7 
\ CERTIFICATE OF DEATH C450 
~ se : 
& 3 $ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a . 4 DER MARYLAND LDS 
| 2 R K 
ws b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN 1b 
A s RURAL ond give nearest town) 
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< = thet 
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S2a5 Q 
Feet 5 yes] NO 
2 2 gy 
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g oF 85 & |20c. TIME OF INJURY Month, Ooy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, a 1266. (City ar town) (County) (State) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, Barer: PPARYHAND 
4511 CERTIFICATE OF DEATH i 


— 


te By 
2 & 1. PEACE OF DEATH j 2, USUAL RESIDENCE (Where deceesed fived, Hf institution: Residence before edmission) 
2 My . STATE b, COUNTY 
@ ro Frederick ethane . Maryland Frederick 
= 2 5 b. CITY See {if outside wage al ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
ss wri gd give nearest town! 
ee Frederic 13 Years Jl Frederick 
z 8a id S, ~ d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give street eddress) 1 ‘d. STREET ADDRESS = jo. pal oe 
Efe 
Sag Frederick Memorial Hospital 728 North Market Street ves [] No 
@: AME OF “First ~~ Middle = “4. DAT Day “Yer = 
a DECEASED 
a Type or ern ROY - EDGAR _BARTHLOW V/A et 
5 S. SEX "|. COLOR OR RACET7. apriep [never marrieo [] | & DATE OF BIRTH In yeers {IF UNDER 7 YEAR| IF UNDER 24 HRS. 
p> birthday) Months) Deys | Hours | Min. 
> Male White wipoweD [X] pivorctd [_] 23 March 1882 10 yrs. | 


ent, 


~| 12. CITIZEN OF WHAT COUNTRY? 


USA 


We. USUAL OCCUPATION [Give kind of work 
done during most of working life, even if retired) 


Guard 
13, FATHER’S NAME 


Frank Barthlew 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 7 Address 
(Yes, no, or unkown} | (Ifyesgivewerordetes of service) 


e 212~24-5679 | Prearranged by Deceased 
1B. CAUSE OF DEATH ‘Tenter only ‘one cause per line for {e), tb). end ©. i INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: Oe en ADO DEATH. 
IMMEDIATE CAUSE [e)___ - 
Ly Ss. pine DUE TO EY 
at 
Conditions, if eny, which / TS ee Sa Lites Diilestte d 


gave rise to immediete couse 
fe), steting the underlying 
cause last. (ce) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1 TO “THE TERMINAL DISEASE CONDITION GIVEN PIN PART Hel 19. WAS ‘AUTOPSY 


PERFORME 
| ves [2h noo 


20e. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stete) 
factory, street, office bidg., etc.) ! 


1Ob. KIND OF BUSINESS OR INDUSTRY 


Detective Agency 


Tl, BIRTHPLACE (County & Stete, or foreign country) 


Lewistowmm, Md. 


14. MOTHER'S MAIDEN NAME 


Rebecca Powell 


DUE TO 


| or attending physician, 
ate has been signed by the attending physician and comp! 


s the burial-transit permit. Then please removy 
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MEDICAL CERTIFICATION 


200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of iniury in Pert | or Pert Il of item IB.) 
OP. CONTRIBUTING [-] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer 
Hour e.m. 


20d. INJURY OCCURRED 
While __ Not While 
et work [_] et work 
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ATTENDIN' STAFF SI 
Mp, | PHYS. 5 DIRECTOR O PHYS. Oo 


ge 4 may be retained by the hospi 
RAL DIRECTOR: After this certi 
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TO HOSPITAL OR . PHYSICIAN: The law requires that the death certificate be executed within 24 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


ICIAN'S 
ZIMEST_ A DE TTLARM 
aa 3s, BURIAL, CREMATION, | 236. DATE THEREOF | 2c. NAME OF CEMETERY OR Lalla 23d. LOCATION = Raeeey S {Stete} 
$0 Baia y-1y 62 » Luke's Cemetery Feagavilie, Md. dent 
VR AIS (4) 24 FUNERAL DIRECTOR'S neha 4 appre y 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
15M 7/61 Me. R. Etchison & Son, Fredéricky yland parel@R 16 62 nthun £ Hansa 
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Id 


oe 


filled in by the funeral 


Pages 1 and 


within 72 hours after d 


igned by the attending physician and comp! 
-transit permit. Then please remoya_carbon pay 


| or attending physician. 


DIRECTOR: After this certificate has been si: 


director, page 3 should be detached for use as the burial. 


@ 4 may be retained by the hos; 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in at 


a) Lop SO OR 4 Qovic PHYSICIAN: The law requires that the death certificate be executed within 24 hi 
eal 


oh 
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VR AIS (4) Q 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A CERTIFICATE OF DEATH 04509 
J. bai ' DEATH 2, USUAL RESIDENCE (Where deceased lived, If Tratitution: Residence befora edmi 
3 . STATE b. COUNTY . 
rederick MARYLAND : Maryland Frederick 
'b, CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporete limits, write RURAL end give neeres! town) 
write, pues and ef noprest town) x 
‘rederic Hrs Rural Buckeystown o-3 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d. STREET ADDRESS pe Is RESIDENCE 
DO" Cayver Mpuge 8 __||_ _Buekeystown,Bx 62,;Fred,Co | sD) nock 
3, NAME OF Fist “Middle Last 4. 2 gee ion Dey ‘Year 
DECEASED 
{Type or print) _Vi ae ay * Bowens DEATH “S 4 Y ey WOM. 19 62> 
5. SEX 6. COLOR OR RACE|7. MARRIED [A] NEVER MARRIED [] | 8 DATE OF BIRTH F ( IF UNDER 24 HRS. 
5-4- 1892 e pe wonthsl Deys | Hours | Min. 


negro wivowto [] _oivorceo [] 
10a. USUAL OCCUPATION (Givékind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working bife, even if retired) 


mestic 
13. FATHER'S NAME 


Richard Offutt 


15. WAS DECEASED EVER IN U.S. ARMED lait 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyes give warordetesof: } 


No E none 
18. “CAUSE OF BERTH Tenter only one cause per line for (9), 
PART |, DEATH WAS CAUSED BY: eee 
ir CAUSE (a)_ 

42 a teh CONG FT SUE 
Conditions, if 0 #0. ee 
pave rise to immediate cause ve aT aa ey 
(8), stating the undertying ( CUETO > ~ har die 
cause last, ©) - 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION ‘GIVEN IN PART 1(e} 


11. BIRTHPLACE (County & Stete, or foreign country) sis CITIZEN OF WHAT COUNTRY? 
Frederick,Co Md U.S.A 

14. MOTHER'S MAIDEN NAME 
Lucy English . 

17, INFORMANT Kas Address Ma 


_| Lola Bowens Hall 115 Ice St,Frederick 


TERVAL BETWEE! 


19. WAS AUTOPSY — 


Zz 

2 PERFORMED? 
s ves [] No [J 
E } 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert il of item 18.) a 
& | OR CONTRIBUTING L] CAUSE OF DEATH 

G | (iF EITHER, NOTHY MEDICAL EXAMINER) 

% [20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, | 208. (City or town) (County) (State} 

a Hour a.m. While __Not While factory, street, office bldg., etc.) 

2 os 19 et work [_] et work | 


-, that (1) (we) last 
eM, from the causes and on “the « date stated above: 
22b. DATE 


ATTENDING STAFF SIGNED, 
. mp, | PHYS“ CAe“binecror Oris. Ge 
22d. ADDRESS 


2. | certify that (I) (this hospital) eloedee the deceased from.../....4.b@rrtld...... 
92 2 eee that death ae at 


saw the deceased alive on 


a La LA 


22c. PHYSICIAN'S 


ave ("Dr Chatles H. Conley ___Proffessional Bldg Frederick, Md_ 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) _ (State) 
RPh” 4-27-62 Hopehill Frederick Co wid 
24 FUNERAL DIRECTOR'S SIGNATURE : ADDRESS 253. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE o 
C.E. Hicks ,111 Frederick, Ma par APRS O'S | Cutten f Hine 


evens Lorch £2. 2*~MARYLAND ‘STATE DEPARTMENT OF HEALTH 
ogy of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04510 


1 SEG DEATH mF 2. USUAL RESIDENCE (Where dacessad lived, Hf institution: Residence bafore edmission) 
S i . STATE : b. COUNTY 
Frederick manvianp || * Maryland Frederiek 


1 


FOR STATE 
HEALTH DEPT. 


th, 


c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, writa RURAL and giva naarest fown) 


a aa 


b. CITY OR TOWN [if outsida corporeta limits, 


writa RURAL end give naerast town) 


lay is necess 
bral director. Page 


21. I certify that | took charge of the remains described above, held an Autopsy fi], Inspection ca Inquiry im} and in my opinion 
death resulted from: Natural causes im Accident ff. Suicide el: Homicide ry Undetermined manner | 
CHIEF MEDICAL EXAMINER [| 


ACTUAL 
SIGNATURE LE deme mp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINERS h, of 8 / ee 
[AME (Type) Address (Street, city, town, or county) Bip 3 & & 2 
'22e, BURIAL, CREMAT CREMATION, See 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or count fee — (Stata) 


ite the certificate, writing the word * 


@: 


a 
3 
e 
oe 
20 
$5 ___Brunswiele = e  _|35_Brumswiek _ B.- = 9 
bo d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat eddress) d. STREET ADDRESS @. 1S RESIDENCE 
2 a ON A FARM? 
Wop tt 
ge? 2c: = 2© West "mn" Street _ _|L 20 west xt reef. ves (_] Noga 
S 3 8 te NAME OF = sae Wet ~~ Middle Last 7h bee Snth ~ Day Year 
SEP oD zt 
sists Tyecroi) = Rebert Lewis Campbell Jr. ate Soleaee 1962 
gn = a S. SEX 6. COLOR OR RACE|7, MARRAROAESY NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yaars |IF UNDER1 YEAR| IF UNDER 24 HRS. 
Suaiv fast birthday) moni Days | Hours Min. 
SE ENB Male j|Cels wioowed []__oivorcto (} | 7=3=1929 yrs. 
= a a fae '10e. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 3 7 12, CITIZEN OF WHAT COUNTRY? 
Peo) aN done during most of working lifa, evan if retirad) 
S82c Laberer Construetion i Marylend | U.S.A? 
eS és os 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME , 
< = 
a 
Ses _ Rebert Lewis Campbell Sr. Elsie Berry 
eOER 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = =—_ Addrass =e 
Salus (Yes, no, or unkown) | (fyergivawerordetercfservice) 
Betee Bat _| Mary E.Caupbell,hrunswiek, Maryland 
223 g - . CAUSE OF DEATH [enter only ona cause par lina for (a), (b), end (e).) ) INTERVAL BETWEEN 
Pcvwrs E % fe) T “ Hcg 
B55 82 PAN OFATMMeDIATE cause y)___ACute Ethyl Alcohol Intoxication of TS'h 
Ea 
S505 320, DUE TO 
3aseg } 
sek s2 Conditions, if hich —e 
ZESGRS ‘onditions, if ary, whic (b) a 2 As * to 
2s E geve rise to Immadiats couse 
a oe " A DUETO 
ots 2 \Z (e), stating the underlying 
sees cause lest. (e) 
= g & a 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e) | 19. WAS AUTOPSY 
s a PERFORMED? 
Svteos > 2 
* gE $ Drinking early evening to about 4:30 AM yes FG no [] 
= 53 z 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 16.1 ] * = 
28 o. & | PRIMARY [] or CONTRIBUTING [] 
i 255 G1 CAUSE OF DEATH. 
a eh Ro a ae A A i= L 
2 we 3B < 20¢, TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Homa, farm, | 20f. (Cily or town) {County) (Stete) 
UPo, 8 Hour a.m, Whila __ Not While fectory, street, office bldg., ete.) | , 
oboe /O l= p.m, - 19___fet work [] ot work = {Brunswick Frederick Md. 
Hao e % 
CI ee ee 
BetUS 
a SPS 
AeiRo 
a Qa 
ge5o8 
235 
zh s 
sz 
2p2 
+ fe) 6 


Q 3 REMOVAL (Specify) 
oa Burial Knoxville,Marylandg 
a - 23. IERAL CTOR Meuatain 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
}» AISME 
Bi aly runswiek, Maryland pare BPR 1 2 '62 Cnthun £. Hane 


, MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N4544 CERTIFICATE OF DEATH 0 


— 


$2 i a 
s 3 1. sa ee DEATH 2, USUAL RESIDENCE (Where decossed lived, if institutlon: Residence before edmission) 
25 ge < a. STATE b. COUNTY 
ri oo anaes 4 xaviany || Maryland == Fvaeriek 
ze b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
Bs Preaee ee eee give neeres! town) | 
oa Years i Frederick : a -2¥ 
33 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet eddross) fs STREET ADDRESS e. is aCe 
ty 
, 111 West Firth Street 111 West Fifth svete ves [] NO Bx] 
4 /3. NAME OP First Middle Last 4, DATE Month Dey Year 
a DECEASED oF 
(Type or print) WALTER AUGUSTUS CRAWFORD, SR. PERSE April 21, 19 62 
5, SEX 6. COLOR OR RACE|7. aRRIED ‘GRU NEveR MARRIED [-] | 8+ DATE OF BIRTH ~|9. AGE (In years /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
8 is aa Months] Days | Hours | Min. 
Male White wipowed [] pivorceo [_] 12 Dec 1 Oh yrs. 


We. USUAL OCCUPATION (Give kind of work 


ificate be executed within 24 r Yo 


The law requires that the death certi 


1Db. KIND OF BUSINESS OR iy) Ti. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


faterior Becarator “| Self-employed Feagaville, Md. USA 
P13. FATHER’S NAME ~rl a Fi MOTHER'S MAIDEN NAME — > > 
John Re Crawford | Mary C. O'Brien 


— 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Wege unkown) | (Ifyes give warordetes ofservice) 


17. INFORMANT Address 


| 16. SOCIAL SECURITY NO.) 
21-10-5242 | Walter A. Crawford, Jr., Route 5, Pennine mas 
RVAL BETWEEN 


Tine for (@), (b), end (c).) Whee = 
* DEATH WAS CAUSED BY: Pound See Gre nda nt. Ou ONSET AND DEATH 


Cy CAUSE (e) 
1g> DUE TO 
Conditions, WF eny, Fa (b)_ 


ge 
{a}, steting the underlying 
couse last. (0) 


18. CAUSE OF DEATH [I [Enter only on: 


cremation, or removal, and in any event, within 72 hours alter d 


se to immediete couse 
DUE TO 


I, DIRECTOR: After this certificate has been signed by the attending physician and comp! 
ge 3 should be detached for use as the burial-transit permit, Then please remove carbon paj 


I 

oe 

a 

Es 

ze 

a 

a 

£= 

vv 

e 

2s s 

© 3 F 

re : ae . - 

z 5 a 0 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDIT IVEN IN PART T(ali 19. WAS AUTOPSY 

BSao g aT “t/a ; 
SEs i 5 yes [] No 

a ‘i = — gt tee watt a 
h43 = & | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
i = a & | Oe CONTRIBUTING [1] CAUSE OF DEATH 
ae £ © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Os 3 3s 20c. TIME OF INJURY Month, Dey, Year| 20d, INJURY OCCURRED , 20e. PLACE OF INJURY (Home, farm, | 2Df. (City or town) ~ (County) ~ (Stete) 
Le 3 g Hoa atin While __ Not While factory, street, office bldg., ete.) | 
Bz 6 cs och 19 et work [_] et work | f 

~ = 
ies 2 21. I certify that (I) {this hos; cai attgnded the pow, from... fg 19%. 240... L4 JAM. f...., 19@.2 that (I) (we) last 
m2 2 saw the deceased alive on.. be" PA ZavG Lind that cbecibl aes sare PM, from thé causes and on the date stated above. 
6 PRES ee ATTENDING MED. STAFE 7b. SIGNED 
fet 2 tepaod rd hau mo. | PHYS. DIRECTOR 1 ers. 23 Apr 1962 
Ps v4 | 22 ies a "Sea 22d, ADDRESS) 

3 NAME (Type) 
eo "! Bernard 0. Thowds, at M.D. (228 N. Market St., Frederick, Md, 
= : 
gepes 23a, BURIAL, CREMATION, | 23b. DATE THEREOF iE NAME OF CEMETERY OR CREMATORY ~~ 123d, LOCATION (City, town or eounly) (Stete} 
g 

of088 Barve” | y-25-6 tt OLive pester Frederick, Maryland 
ce ae a g 24 FUNERAL DIRECTOR’S SIGNATURE cA 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

15m 9/60 M. Re Etchison & Son, ick, _|par__gpp 26 '6 Obthus fF 


MARYLAND STATE DEPARTMENT OF HEALTH 
YAS of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N45} ie MEDICAL EXAMINER’ s ee echuadtcaadde OF DEATH 04512 


1, PLACE OF DEAT 


ES 
icp. aad 
Sj 
= 
a 
taal 


, USUAL F RESIDENCE (Whare daceased livad, If institution: Rasidenea before edmission) 


is _ Fs 


ar e. COUNT " ©. MAR b. COUNT 
2 3 - ‘Frederick fe manvianp || “ “Natkyland Frederick 
5 mS b. big alent outside career tient . LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporete limits, write RURAL and give neeres! lown) 
— la e We neerast f G 
B3 ¥rederték “'" tred'kk. Co Lif¢ XFrederick,R.F.D.2 (Hopehill) 
3 5 Z 9 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sree! address) ] d, STREET ADDRESS ~ | a. 1S RESIDENCE 
“al A s . ‘ON A FARM? 
= Frederick Memorial Hospital ele oe . ves] NOD) 
ba 8 a: lai a8 First SS veneer - Lest 4. DATE Month Dey Yeer | 
2 4 2 OF i 
£22° {Type or print) Walter Franklin Diggs peatn April 3 62 
5 s Pe Peete ee = 4 - 19 
= 3 5. SEX 6. COLOR OR RACE|7, maRRieD [3 NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yeers |IFUNDERT YEAR| IF UNDER 24 HRS. 
le Sin Mal Gaiteredl (oe Sea w acy be birthdey) Months) Days | Min. 
€ FH ale OL0res | wows [| pivorcep [_] cte 23, 99 | 
a ra  Wos.-Us ape OCCUPATION Pe kind ef as ~ | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
> ne iring most of working life, even if relire: 
327" orer Frederick County U.S.A. 
2 13, ss NAME = m 14. MOTHER'S MAIDEN NAME i % =| 
2 fT) Luther Diggs Maggie Smith > 
15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Add: ehill 
3 F (Yes, n6,‘or unkown} | (IFyasgivawar or daterofservice) : = Hopehill 
Aaa 2 ----- 217-01-5863 Emma N. Diggs Frederick Rt @ \. 
= = 18. CAUSE OF DEATH [Entar only ona cause y), (b), end (ec). z ~ | INTERVAL BETWEEN 
a3 i, PART |. DEATH WAS CAUSED BY: ag eet 
2 cae IMMEDIATE CAUSE (e) Hemorrhage — 178 four 
3 } ) DUE TO 
Conditions, = ae any, Which w) Brochogentic Carcimomia Of Lung _ _ se De Bears 


gava rise to immediete causa 
(a), stoling the underlying f PUETO 


cause lest, {e} 


the word “pending” in pencil 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any del: 


DEPUTY MEDICAL EXAMINER [i] 
Addrass {Streat, cily, town, or county) 


EXAMINER'S B,O,Thomas, M?D 


NAME (Typa} 


April 5,1962 


& 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be ret: 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Boar 


j 
s 
€ Zz PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la)) 19. WAS AUTOPSY 
= °F i. & PERFORMED? 
Ee 
= 5 yes [] Ne fA) 
£ © P20e. EXTERNAL CAUSE WAS _ 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury In Part | or Pert Il of Item 18.) = 
a & | PRIMARY (or CONTRIBUTING [1] 
-t 5 G | CAUSE OF DEATH. 
S Es 2-4 2 ee. ee 
= 3 % | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stale) 
5 2Q a Hour a.m. While __Not While feclory, street, offica bldg., ate.) | 
< 5 3 oy 19 at work at work [_] 1 
8 a 21. I certify that | took charge of the remains described above, held an Autopsy Saal Inspection XE). Inquiry [x and in my opinion 
= > “ oe ee . 
3 = death resulted from: Natural causes $34, Accident im Suicide lal: Homicide O Undetermined manner Oo 
A 5, CHIEF MEDICAL EXAMINER [~] 
£ 
= ACTUAL A 
© 3 SIGNATURE ALE oe FS ERAN Sea eT DASEONED 
¢ 
2 
3 
a) 
4 


ie 22a, BURIAL, CREMATION,| 22b. DATE THEREOF ‘22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country} —~—~—=S(Sielaj.=S 
as = MOVAL (Specify) 

Oss085 urial 4-7-62 Hopehill i 

eB 23. FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 

YS. AISME 

5M 7/59 


-E. Hieks,11] Frederick Md DATE sR-9—162 Quthun & Minus 


—_ 


e} 
2 
AY 
Se 
oo 
€ 
2 
25 
£5 


MARYLAND STATE DEPARTMENT OF HEALTH 


L 4 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND. 
NL516 CERTIFICATE OF DEATH 04513 


1. PLACE OF DEATH 


o. NLLE DEL Va) MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
b. Cc 


RYLAND ~FREDE 


b. CITY GR TOWN (IF outside corporate limits, write |e, LENGTH OF STAY IN 1b ¢ CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RAL ond give neorest town 
fe [ze DE LICK LHOvVk | XW00aSBa ko 
‘d. NAME OF HOSPITAL (If not in hospitol, give street oddrass) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION | ON A FARM? 
| AZEMODL Gh /40 PITAL Rovre WE. ves] NOD 


Pages 1 cf 


ficote be executed within 24 hours after son 4 


3. NAME Po First Middle 
tineernin Mp Andee a 
S. SEX 6. COLOR OR RACE | 7.” MARRIED [-] NEVER MARRIED [[] | 8. DATE OF BIRTH 


WIDOWED JB pivorceo [J 


Wa. USUAL OCCUPATION (Give kind of work done 
H400 most of working life, even peu retired) 


PUSEKEEPEL | AT tok 


= FATHER'S NAME 


eHn Mur 


HAMPTON 


Then pleose remove carban papers. 


requires that the death certi 


> 


After this certificote has been signed by the attending physician and campletely filled 


by the haspital or attending physi 
be detached far use as the burial-transit permit. 


ECTOR: 


i 


hau’ 
the State Board of Health prior ta buriol, crematian, ar remaval, ond in any event, within 72 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The la: 
moy be r: 
page 3s 


TO FUNER. 


~< 
as 
zp 
2a 
Ss 


Address 


(Yes, no, Ta" | UF yes, giye wap or dates of secviog) 


INTERVAL BETWEEN 
ONSET AND DEATH 


74x 


Conditions, if ony, which (bl 
gove rise 10 immediote 
couse (0), stoting the under- 
lying couse lost. (¢) 


ra Paar Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} 19. WAS AUTOPSY 

= PERFORMED? 

5 ves] No CE 
= 20a. ACCIDENT WAS UNDERLYING [1 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

& OR CONTRIBUTING [1] CAUSE OF DEATH 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

o 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, T 208. (City or town) (County) (Stote) 

5 oer cae apa kee if focory, sect, office bldg, | 

2 


p.m. 19 _|ot work [J of work [| 


an 7-2 
21. | certify that (I) (this haspite gttended e ge Bes —— , KY o LG 3 LS19.Z5. we) last 
saw the deceased alive on, (LED 5 ~419: fi, Larfs that teath occurred oi PM. fram tHe causes od an the ie stated above. 
4 


- ais 22b. DATE 
Va ad ( jj Zi a a Za O Fae SYGNE 
| | VPRSY mess ren mbluwon Brince Mo. 


= 
a, BURIAL, CREMATION, | 23b. a THEREOF 23c. NAME OF yh OR CREMATORY 
REMOYAL ren, 2 = 


o 


ripy ‘a L PARE! Ors sigh pm =< AMF ‘250. REC‘D Bo tes ‘Sb. REGISTRAR'S SIGNATURE 
sds care APH 27 "62 Oxthun 2 Kean 


TO HOSPITAL OR ATTEND! 


Bavsician: The law requires that the death certificate be executed within 24 haurs after deati 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


OL517 “ten 2° FCERTIFICATE OF DEATH ven. oe w O4514 


oe] 


wlose 
$38 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
3 2° FWMerick marvano |] ° SATE Conn, b county Fairfield L 
en oe b, CITY OR TOWN (If outside corporate limits, write] c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
5a URAL and ize ow ae ; 
fx Thurmodl "Wary land ly New Canaan [4 y 
ees, 2 
22 A a NAME OF HOsritat (If not in hospital, give street address} WAT OU d, STREET ADDRESS e. is RESIDENCE: = 
ao WRew) Fe Detrick, Maryland Old Norwalk Road ves CNR. 
= = —— 
® 3. nee ES First Middle Lost 4. DATE Manth Doy Year = 
= Es 
3 (Type or print) JONATHAN NMI Ellsworth DEATH April 17 19 62 
Ss S. SEX 6 COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [jp | 8. DATE OF 8IRTH 9. AGE {in years 
= tos! Hiapder) 
Male Cau wipowed [J pivorceot] | 28 May 1962 ee 


10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


& 

a ontar ine eee trwel | worine Corps Norwalk, Conn USA 

2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME ‘1 

4 Thomas NMI Ellsworth Unknown 

8 IG Aes BEC ERSEUEy Ot by ign FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Personne ec On Address 

£ Yes" 48 "S8p 66717 Apr Marine Hdqtrs. 8th & I Street, Washington,D.C. 
2 18. CAUSE OF DEATH [Enter ‘only one antes line for (a), (b), and (J ONE ANCL 

: _ Inet enna eaten Wound, gunshot (suicide) unknown 

: Ae 


} DUE TO 
Conditions, #f onpwhich J 


gave rise to immediate 
cotse (0), stating the under. ( OVETO 
lying cause lost. . 


RECTOR: After this certificate has been signed by the attending physician and campletely filled 


€ 
. 
a 
Sia 
BBs = Pall. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo}|19. WAS AUTOPSY 
fat = a 09 
233 % ves) No® 
eo38 & | 200 ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port Il of item 18.) 
> = IN‘ * 
Es2 & | (iF EITHER, NOTIFY MEDICAL EXAMINER) Apparently from firing 45 cal. pistol 
£ ef 
SEs & |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (State) 
b.°%s a Hour o. m, While Not while factory, street, office bldg., etc.) | ” 
nea $| 0530 xxx Apr 17196 2lot work &) at work [J |Bldg. 24 Post ' Thurmont Frederick Md. 
B75 x I 
g35 21. | certify that | attended the deceased from.___ wool BRT 19 84 tof BPEXS 19.2% that | last saw the deceased 
4 a 
= Fe liver en fea SNe .-, and that death occurred at0530A om, from the causes and on the date stated abave. 
=O% DY of ADDRESS (Street, city or town, state) DATE SIGNEO 
4 ACTUAL 1 g 
2 2 AeNATURE VU s LK neh U.S A Medical Unit 17 Apr 62 
¢ mcd 


° 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours ofter death. 


1 | [Rmasans - WJ. DENNEHY, Captain, MC Fort Detrick, Maryland 


ae pix} ee 

3 S 2 Ra. Les Ree ‘Zac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, er county) 

>I Oo i 

zee pity /19/62 New Canaan Connect: 
C4 


as 


23. FUNERAL DIRE USTSIGNATY, ADDRESS Washington , D, (ae. RECD By REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
5 (4 ir, Ge? keto tieeds Home, 1400 Chapin St.NW|osn APR 23 '62 Cutan 8 Foe 


iter 


led in by the a 


ges 1 and 


m | 


t, within 72 hours after deat 


ding physician and comp! 
lease remove carbon pa 


and in any even! 


© 


| or attending physician. 


IAN: The law requires that the death certificate be executed within 24 h 
(AL DIRECTOR: After this certificate has been signed by the atten 


TAL OR ATTENDING PHYSICI 
4 may be retained by the ho: 


director, page 3 should be detached for use as the burial-transit permit. Then pl 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO FU! 


TO HOS 
death. 


YR AIS (4) 
1SM 7/61 


tz) © 


~ 
= 


oS 


MEDICAL CERTIFICATION 


= 


AD 


¥, 


MARYLAND STATE DEPARTMENT OF HEALTH 
"OLS: OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
4918 CERTIFICATE OF DEATH 04545 


1 mer DEATH —— 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence befora admission) 
a Prederick estate «= 6Maryland 6» cowry Frederick 


: MARYLAND <a 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN tb c. CITY OR TOWN (If ‘outside corporeta limits, write RURAL end give neeres! town) 
PROASE rap neerest town) 


13 hrse x Thur mont 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) ||» _d. STREET ADDRESS Is RESIDENCE 
Frederick Memorial Hospital | R. Main St. ee 
2 NRME oF First Middle last 4. DATE. Month Dey ~—« eer ae 
(Type or pin) Margie Agnes Finneyfrock pears «= April 13 19 62 
5. SEX 6. COLOR OR RACE 7, aRRiED Cinever MARRIED [] | & “DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Hours 


athdey) 
Female White wince Movakeene] | APELe oligs LO92 || BR” 
0a. USUAL Ec cuerion (Give kind of wor 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 
He during Bi working fe, it 

usswire se cried | Own Home | Maryland 

13, FATHER'S NAME ey, 14. MOTHER'S MAIDEN NAME 


Alonza Williar Jennie Wilhide 


Months lees “ 


EP WAS basins a U.S. AED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
or unkown) | (Ifyesgivewaror dates of service) N 
‘No ° Paul Finne k Thurmo Md 
™ | ie |: Nore Paul neyfroc m nt, I le 7. 
18. CAUSE OF DEATH [Enter only one cause per line for {e), re (eo). 4 / WNTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: er " 
zm IMMEDIATE CAUSE (a) Ch Ate © a AAPL a ae 


2>31X , 
; DUE TO. 
Conditions, if any, which e)__ AL 4 


gave rise to immediate ceuse 


ee Ae a [Mey 
(a), stating the underlying - 


- : Y . 
gous test te i é AAA ttliody 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)) 19. WAS AUTOPSY 
——————————— PERFORMED? 
yes [] NO 


}2Da. ACCIDENT WAS UNDERLYING |] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 2De. PLACE OF INJURY (Home, ferm, | 20f (City or town} (County) (Stele) 


Hour e.m, 
p.m. 19 


21. | certify that (i) (this_hospital a, that (1) Gwe}ast 
saw the deceased alive on. vA 


from the causes and on the date stated above, 


Ue ulsis ¥ ATTENDING D. STAFF 2a SIGNED 
M wh) Ade t ett “mo. | PHYS. [Rtinecron 0 pays. 


22c. PHYSICIAN'S | 22d. ADDRESS 


want (ee) Robert S. Hughes 7 BE. Church St. Frederick, Maryland_ 


20d, INJURY OCCURRED 


While Not While 
‘et work et work 


ae. BURIAL, Been | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
4 


Burfat” |h-16-62 [United Brethern Cemetery Thurmont, Md. 


INERAL DIRECTOR'S BE 


25b. REGISTRAR'S SIGNATURE 


Ont 


ADDRESS. ‘he REC'D BY REGISTRAR 


Thurmont, MGe¢oxre APR 16 '62_ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The taw requires that the death certificate be executed within 24 h, 


MARYLAND STATE DEPARTMENT OF HEALTH 
ad 6) sth lala RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
OL CERTIFICATE OF DEATH 04516 


ah 


ss 
s 22 
= ia = ——— = 
23 1. PLACE OF DEATH 2, UBURL RESIDENCE (Where deceased Hved, If institution: Residence before edmission) 
£ 
@:: aie Frederick “Maryland °°" Frederick 
Bence oe MARYLAND yian rederic 
~es b, CITY OR TOWN {if outside corporate limits, ~~ |e. LENGTH OF STAY IN Ib || CITY OR TOWN (Hf outside corporate limits, write RURAL and give nearest town) 
Hoo write RURAL end give nearest town) 
EeS., Frederick 5 days |X Rural Myersville Ws 
eee ae 1 d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streat address) i} d, STREET ADDRESS = 8. 5 ee 
Pde AFA 
3 Frederick Memori ves [] No 
aN “NAME OF First iddle lest 4. DATE Month bey Yee 
a3 : OF 
ae Type or prin Phili Israel Fisher pearh ly 18 1962 
eh 5. SEX j6 COLOR OR RACE) 7, mapniéD [] NEVER MARRIED [| 8+ DATE OF BIRTH ~ 19. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
58. ale white lost birthdey) Boul Days | Hours | Min, 
eae ease } wipowed [] bivorceD [-] 4/21/1886 ; 75. we | ta 
>> YO. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Ef 
i g = done during ont. working life, even if retired) | | 
$82 carpenter pbuilding const. Maryland U.S. 
Sane 13, FATHER'S NAME —_ + | 14, MOTHER'S MAIDEN NAME id 
£8 | 
Sak George Fisher | Elmira Delauter 
£55 He WAS 2S nee IN U.S, ARMED FORCES? |. SOCIAL SECURITY NO.) 17, INFORMANT - Address — — 
Bes ‘es, no, or unkown) | (IFyesgivewaror dates of service) 
oF 8 oH io Daniel L. Fisher, Frederick, Md. 
See 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (cl,] Pay : INTERVAL BETWEEN 
2285 PART I, DEATH WAS CAUSED BY: — 
338 c IMMEDIATE CAUSE (a]__ A A ACCKL es a hbo: 4 
es : 
a57 > 6.0 a0 : : 2 dhe 
fce Sandton, A canemeeaHteh © Fe exiteks 
§ 3 gave rise to immediate ceuse = oe ati ~ 
$3 {e), stating the underlying ( OVE TO 
se gauss i <-ee ‘SES bs 
Bah DISEASE CONDITION GIVEN IN PART Ja) 


PART Il. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINA\ 


PERFORMED, 
ah hires Cerra Zee ] yes [] NO 
}208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of idetfy in Part | or Part Il of item 18.) rae, 


OR CONTRIBUTING C] CAUSE OF DEATH 
(WE EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m. 


20d, INJURY OCCURRED 
While __Not While 
et work [] at work [_] 


20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
factory, street, office bldg., etc.) } 


MEDICAL CERTIFICATION 


id 
to... 


he Bye SIG. 00... WEEr, that (1) (we) last 
ica de = GZ. Y4.M, from the causes and on the date stated above. 


22b. DATE 
ATTENDING MED. STAFF SIGNED 
PHYS. Ki pirector [} PHYS. [] A fife 


.L DIRECTOR: After this cer! 
director, page 3 should be detached for use as the burial. 


1@ 4 may be retained by the hosp 


be filed with the State Dept. of Health prior to burial, cremation, 


S ‘SICIAN’S a \ Jy | 22a. ADDKESS 2 
rs Me gm AZo POLS sh DocBevck _ 
3 im 73e, BURIAL, CREMATION, | 236. DATE THEREOF i Zae. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town or county) = isla 
80 REMOVAL (Specify) 
e burial 14/21/1962 Luth. Cem., Churc _Frederick Co os 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D Bi cone 2Sb. REGISTRARS SIGNATURE 
rw7e \)' | Gladhill Company, Middletown, Md. pare APR 29 "62 | nner f, Plu 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ho; 


% death. 
>» TO FU 


@- 


lled in by the funeral 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat, 


= 


ges 1 and 2 should 


ding physician and compl 


Then please remove carbon pap 


DIRECTOR: After this certificate has been signed by the atten 


4 may be retained by the hospital or aitending physician. 
tor, page 3 should be detached for use as the burial-transit permit. 


direct 


a 

= 
a 
& 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 04517 


Ele « 
5 PLACE OF DEATH Ts 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNT 
. STATE b. COUNTY 
Frederick Manyianp || Maryland Frederick 
b. CITY OR TOWN (If outsida corporete limits, | c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporata limits, write RURAL end give nearest town) 
ie RURAL end give neerest town) x 
_ | Frederic h Years Jefferson ; # 
t q d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street address) { d. STREET ADDRESS: pa. IS RESIDENCE 
? A 
Frederick Memorial Hospital | ves [-] No [3 
(3. NAME OF First Middle Tast | 4. DATE Month Dey Year 
DECEASED | OF 
ype ersin) = ANNIE CORDELIA FRY | DEATH = April = 28, 19:62 
5. SEX ]6. COLOR OR RACE] 7, sapRIED [Never MARRIED [—] | 8- DATE OF BIRTH |. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
P t birthdey) \“Months| D Hi Min, 
Female | White wiboweD f¢] Divorcep [_] | 3 Feb 187k 88 yrs. | = | ae | a - 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) | 


House-work _ | 
13. FATHER’S NAME 


Joseph Rhoderick 


| 10b. KIND OF BUSINESS OR i 


BIRTHPLACE (County & Stete, or foreign country) _ 


Jefferson, Maryland 


] 14. MOTHER'S MAIDEN NAME 
| Cordelia Jane Boyer 


| 12. CITIZEN OF WHAT COUNTRY? 


USA 


At Home 


15. WAS DECEASED EVER IN U.: 


No ; 


ARMED FORCES? |) 1S Sociat SECURITY NO.| 17. INFORMANT 
(Yas, no, or unkown) | (Ifyesgivewerordetesofservice) 


“18. CAUSE OF DEATH [fnier only one 
PART I. DEATH WAS CAUSED BY: 


A 
YAO. OD DUE TO 
Conditions, if eny, which w) 
gave risa to imme: couse . 
DUETO 


(a), stating the un 


ey 


v¢ for (e), (bj, end nt 7 


IMMEDIATE CAUSE [a)__ / 


l 30LG Tilden St., Ns Wey 
Mrs. Eleanor M. Culler, Washington 8, D. C. 


INTERVAL BETWEEN 
iP ONSET AND DEATH 
ae an —— h. 


(Ni 


me 


Hour a.m, 
p. 


MEDICAL CERTIFICATION 


cousa (c) _ a 2 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. WAS AUT 
[|] Oprch (462 vs [] No Bg 
20e. ACCIDENT WAS UNDERLYINGJ(] | 20b. DESCRIZE HOW INJURY PCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) < a re 
OR CONTRIBUTING [_] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete} 


factory, street, office bidg., etc.| | 


1 


9 to. 19 at (1) (we) last 
5k, from the cadses and on the date stated above. 


20. ben AL 


2 
22c. PHYSICIAN'S 


Coles 


22b. DATE 


_ 30 Apr 1962°"" 


STAFF 


PHys. [] 


MED. 
piRecTOR [ } 


23a. BURIAL, CREMATION, 


Rursat (Specify) 


(State) 


23d. LOCATION {City, town or county) 


Jefferson, Md. 


24 FUNERAL DIRECT( 


M. R. Etchis 


25b. REGISTRAR'S SIGNATURE 


Cirthun £ Poaua 


2Se. REC'D BY REGISTRAR 


vardWAY 3 762 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ho 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


- 04521 CERTIFICATE OF DEATH 04518 
5 BR = 
me 23 Ce AG SS a 3, USUAL RESIDENCE (Where deceased lived, If inslitution, Residence before edmission} 
ee a 
. Frederick Pees ay Maryland > coun’ Frederick _ 
=e b. CITY OR ae {if outside aa lis c, LENGTH OF STAY IN 1b “e. CITY OR TOWN [if outside corporate limits, write RURAL and give neerest town) 
ite nearest town! 
a 67 Fre 1 week . Thurmont rural 
4 3 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) ‘d. STREET ADDRESS “a a2 es TS RESIDENCE 
P __ Frederick Memor ial Hospital _ Mountaindale ves] NOSE 
: 3. NAME oF First ik Ox test 4 DATE Month Dey Yeer 
a (Type or print) William Re Fultz peatH April 28 19 62 
§ 5. SEX 6 COLOR OR RACE) 7, MARRIED BR] NEVER MARRIED [-] | 8 DATE OF BIRTH ~ ]9. AGE (In years |JF UNDER 1 YEAR| IF UNDER 24 HRS. 
birthday) 3) Das | Min. 
$ male | white | wows Oo pivorctD [_] June 22, 1871 gi Bar seal Meee | aes , 
g 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
o % uring most of working life, even if retired) F | 
5 aborer arm Maryland | U.S.A. 
8 13, FATHER’S NAME < "| 14, MOTHER'S MAIDENNAME - 
3 William Fultz Unknown 
§ ip WAS DECEASED Pe NUS: Cus Bie ; 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘ Address” 
‘e% po, or unkown) | (Ifyesgive wer erdatesof service 
= No None Mrs. Sophie B, Fultz Thurmont, Md. RD1 
18. CAUSE OF DEATH TEnter only ona cause per line for (e), (b), end (c).} r ONSEL AND DEATH 
i ress COP 1O= RES Pen wteny Cobbnesé | _tmmepiere 
Y 20: DUE TO 


geve rise to immediate cause 
(a), steting the underlying ( DUETO 


cause lest. o A2Te Rio Sc Leectic (SCAT Dikr ase [AR DeTeemineo 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ~t 19. WAS S AUTOPSY 
PERFORMED? 


TENTRAT Rocifante@ic FRACTURE RIGHT EAP | ves [] No [~ 


202. ACCIDENT WAS UNDERLYING [] S20" DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 


OR CONTRIBUTING (] CAUSE OF DEATH ie ene RC nw S tam a 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) (State) 


Conditions, if eny, =} »m Cen 6eStive_ HtecAEL FRitute , s days 


20c. TIME OF INJURY 
Hour a.m. 


Month, Day, Yeer 


While __Not While factory, streat, office btdg., otc.) | 
at work et work 


MEDICAL CERTIFICATION 


22b. va 


ATTENDING STAFF SIGNED, 
ote Mp, | PHYS. oe. Oo PHYS. [_] 


22d, ADDRESS 


| “Rane te) John He Teske 4 We Patrick St. Frederick, Md. 


VR AIS (4) 
15M 7/61 


LL DIRECTOR: After this certificate has been signed by the attending physician and compl 


4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


23a. BURIAL, pon ee DATE THEREOF 


BYPare” | 5~1-62 


FUNERAL DIRECTOR'S SIGNATURE 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


23d. LOCATION Teity, town or county) “Bier te) 
Lewistown, Md. 
25b. REGISTRAR’S | SIGNATURE 


Outben 8, Foose 


23c. NAME OF CEMETERY OR CREMATORY 
Lewistown Cemetery 
ADDRESS tng REC'D BY REGISTRAR 


Thurmont, Maq,,MAY 3 62 


death. 


ry 
lor, 


2 should be filed with 


the funeral 


@: 


ficote be executed within 24 hours offer deoth. 
Pages 1 


ose remove corbon papers. 


in 72 hours offer deoth. 


Then 


B) 
= 
ee 
= 
= 
o 
€ 
8 
8 
2 
e 
6 
« 
22 
2 
ES 
= 
a 
o 
A 
3 
. 
2 
. 
® 
= 
> 
a 
E 
& 
e 
5 
8 
2 
3 
43 
2 
rf 
8 


PP a sscisni Tiéilaw Fequiresiinalithe deothtesr 


TO HOSPITAL OR ATTENDIN' 
©. 
oe 


IRECTOR: After 
id be detoched for use as the buriol-transit permit. 


the registrar prior to burial, crematian, or removol, ond in any event wi! 


S 
2 
2 
3 

z 

o 
ns 
a) 

3 

2 
rc) 

5. 
2 
& 

° 
3 

- 
= 

a 
E-} 
Bd 

7 
3 


moy be ri 
TO FUNER 
poge 3 sh 


VS AMS (4) 
15M. vs) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH nop. vn AD 


* bag agen (Where seins lived. If institution: Residence before admission) 
Maryland ONY Rrederiek 
c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Thurmkent 
i d. STREET ADDRESS. 


3) 


= 


1. PLACE OF DEATH 


Soo Frederiek 


b. CITY OR TOWN (If outside corporate limits, write 
RURAL ond give nearest town) 


MARYLAND 


¢. LENGTH OF STAY IN Ib 


NAME OF HOSPITAL {If not in hospital, give street address) 
OR INSTITUTION 


e. IS RESIDENCE 
ON A FARM? 


Memorial Mespital - yes] No e+ 
3. Ne ae Fint Middle Lost 4. Se! Month Day Yeor 
(Type oF print) Cora Miller Garrett Seats 1 1962 


5. SEX 6. Gass OR RACE |7. mareieD[] NEVER MARRIEDIEF4 &. OATEOR GREH] (37, CF In eon [IF UNDER } YEAR| IF UNDER 24 HRS. 

rfeuate | wnite [aoe ene) ee Heh a 

oe er) ee ee es 
Maryland TLS A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Barten Van Ruren Lydia Atkingsen 


I bd WAS DECEASED wd U.S. pie sc ge 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
gees a ih <a : 
"| ele a Miss Virginia Garrett,Tauruent, Md. 


1B. CAUSE OF DEATH [Enier only one couse per line fAM¥o). (b). ond icf] = a | INTERVAL BETWEEN 


5 ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: F os t ener 
} 4 4 IMMEDIATE CAUSE (0 Arplitics Nar LCi ce 


DUE TO ( h 
—_ boxe | 
Conditions, if any, which @ CLC He Lhe Ne 
gave rise ta immediote 
cotse (0), stating the under. ( OUE TO 
lying cause lost, 
ANS Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19. WAS AUTOFSY 
7 le se 
s yes(] NO 
© [200 ACCIDENT WAS UNDERLYING C] 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Por I of item 1B.) 
& | OR CONTRIBUTING CD) CAUSE OF DEA 
& | ermuek NOTIFY MEDICAL EXAMINER) 
& [20c. ME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
8 Hour a, m, While Not te foctary, street, affice bldg., etc.) | 
= m. jot wark [[] at work H 
p. 
= 
sed com TEL eect, Wed, tee 4teev _, 19%" <that | last saw the deceased 


21. | certify that | pay the deci 


alive on___f."2. 


i422 and that death occurred a 22 IM, from the causes and on the date stated above. 
ADORESS (Street, city or town, state) DATE SIGNED 


M.D. 


Frederiek 


Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) 
ie 5 a Petersvil iF 


ADDRESS 240, REC Rey REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


unswiek, Maryland DATE 16; Chitin Fics 


AN"! 
RRSIeSs Robert S.Mugke 


‘Za. BURIAL, lee 2b. DATE THEREOF 
BRinoyAL speci 
cia -16-~62 


(State) 


2 a 
IGNATURE 


1 2 


\ 


a Ae 


= 


eo 
led in by the funeral 
rages 1 and 2 should 


Then please remove carbon paper 


s that the death certificate be executed within 24 hou 
f Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


tached for use as the burial-transit permit. 


J, DIRECTOR: After this certificate has been signed by the attending physician and complet: 
be filed with the State Dept. ol 


4 may be retained by the hospital or attending physician. 


PITAL OR ATTENDING PHYSICIAN: The law requi 


TO FUN 
director, page 3 should be det 


TO HOS. 
death 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0£523 CERTIFICATE OF DEATH 04520 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare daceasad livad, if institution: Residenca bafora admission) 
a, COUNTY a 4 b. COUNTY 
Frederick MARYLAND | ryland Frederick __ 
b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN ib c. alt a “TOWN (If outside corporate limits, write RURAL and give naerest town) 
write RURAL and giva nearast town), | 
Rural Myersville | 16 years |XRural Myersville at 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address} j d. STREET ADDRESS a, IS RESIDENCE 
{ ON A FARM? 
Yes [[} NO Oo 
P38, NEE’ OF First Middle Last 4. DATE Month Day Yor 
Po or! 
(Tyee oF print Florence J. Gaver | DEATH be 24 1962 
5. SEX "16, COLOR OR RACE] 7, MARRIED] NEVER MARRIED oO} ‘B. DATE OF BIRTH ~_]9. AGE (In years |IFUNDERT YEAR| IF UNDER 24 HRS. 
female white pe ne “ae: Months : 
wipoweD [} _blvoRcED ol Me Fy 
1s. USUAL OCCUPATION (Give Kind ‘of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. IRTHPLACE (Counly & State, or foreign country) 
na during most, orking lifa, avan if retirad) | 
flousewi fe | own home . Virginia 
/43. FATHER'S NAME = 7 — 14, MOTHER'S MAIDEN NAME r 
William Jones | Mary Jane Ellis 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address _ _ 
frepe: oF uakown) shaders aoa oh 780 1 


ee 3 5 : ‘Lloyd F. Gaver, Myersville, Md. 4 
18. CAUSE OF DEATH [Enter usa per line for (a), (b), and (c).]. wayne BETWEEN 
me oungeaaues, apterdosejerotic Heart Disease —— 


Le \ (6) G* To 
Conditions, if any, which (by 


gava risa to immadiata cause 
(a), stating the underlying 
cause I 


() 


sa Be ay a ‘7 We aloyae” TO DEATH BUT NOT RELATED TO T 


20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Pari | or Pact Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MINAL DISEASE CONDITION GIVEN IN PART I ita) 19, WAS AUTOPSY 


PERFORME 
yes [] NO 


20c. TIME OF INJURY Month, Day, Yaar 1 f 
While __ Not While factory, streat, offica bldg., ete.) | 
jat work atwork [_] | | 


Hour a.m. 


MEDICAL CERTIFICATION 


20d, INJURY Pace 206. PLACE OF INJURY (Homa, farm, | 20f, (City ortown) ——~—« (County) eal 


19 


=a =e that (I) eer or  stensee the et ed from a that (1) ¢ 
saw the deceased alive oF Sand that death occured a Ye causes and on the date stated above, 
Gc yr ZB ATTENDING STAFF . 2b. SKGNED 
yy. SE ip Aes mo. | PHYS. [2p DIRECTOR OO Pays. 
2c. PHYSICIAN’ = | 22d, ADDRES! = 
NAME (Tye eo J. Gaver, M.D. wo Velaow gt rey ’ 
ie, BURIAL, CREMATION, | 23b. DATE THEREOF Z3e, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) === Stata} 


REMOYAL we 


bur: 4/27/1962 __|U.B. Cemetery 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Gladhill Company, Middletown, Md. x vate MPR 2 6 '62 ae: 


Se 


25a. REC'D BY REGISTRAR ores REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
log 
RL52 CERTIFICATE OF DEATH eaten 1521 


7 
(M 1 ag a iol 25 Hard entree (Where deceased lived. If institution: Residence before odmission) 


=a 


je 4 
tor, 


should be filed with 


*“Varyland » cobderick 


b. CITY OR TOWN (If outside corporate fimits, write | c. LENGTH OF STAY IN Ib . CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


©. 


a Merce 
3 RURAL ond give neorest tawn) 
£2 : Se pMountaindale 
ee swick PS ost 
ef 2 x d. NAME OF HOSPITAL (If not in hospitot, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
> = OR INSTITUTION ] ate. BBE ae FARM? 
g QO4 7th Ave. __ ye ves] not 
5 
2 6 7 3. NAME: ia First Middle tost 4 DaTE Month Doy Yeor 
a By Teen ina Wanzella Virginia Gray DEATH = April 2 19: 62 
e Ss 
ae Seo S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE [In years [If UNDER 1 YEAR] IF UNDER 24 HRS 
= io 2 lost birthdoy} F Months Min. 
Se fermle white |wioown my DvorctoEO] | July 13, 1871 90m. 
2 5 be Wo. eee SEC UEALON jive kind Pt ae 10b. KIND OF BUSINESS OR INDUSTRY] 11. Me ris or a country) 12. CITIZEN OF WHAT COUNTRY? 
g 825 luring most of working life, even if retire Own Home arylan U.S.A 
3 Bes Housewife eA. 
3 6 a 5 13. FATHER'S NAME VW. aes MAIDEN NAME R 
g0e 
2 £8% Eli De. Rice osanna Kogers 
9 Yer 
2 5 8 8 15, WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
€ 6 5, 10, OF unknown) {IF yes, give wor or dates of rervice) 
S ger no age None Earl M. Weddle Brunswick, Md. 10 % Ave. 
ye 
3 E8 = 18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b). ond (c)-] INTERVAL BETWEEN, 
a 26; PART f. DEATH WAS CAUSED BY: 
cane aa IMMEDIATE CAUSE (o)___ PULmonary Edema. % ours 
raed ~ DUE TO 
= £&98 
Damen”. © . ed . . 
= f2> Canditians, if ony, which »__Decompensated Congestive Heart Feilure 
“ te Tee ee 
3 3 Eo gave rise to immediote 
cor Meee couse (a), stoting the under. ( DUE TO 
= gist lying ¢ ost. (¢) 
z 3 3 id 2 / a Pant It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. ees hohe el 
2255 Ole 
2289 A 5 ves fa No & 
at ee | = [200. ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Zeeet & | OR CONTRIBUTING [J CAUSE OF DEATH 
= § = oe ° © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 SEs 5 & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY [Home, form, | 20f. (City or town) (County) {(Stote) 
zoL88 8 Hour 0. m. 9 While Not white foctory, street, office bldg.. etc.) | 
pees : cE ¥ p.m. V lol work [7] of work ' 
So " 3 
@: < 21. | certify that | attended the deceased from. emis £2, Pusan . 19,82 thot | last sow the deceased 
os : $5 olive on_____ April _2.____, 1962___, and that deoth accurred at_._-_-- MM, from the causes and an the date stated above. 
£26 55 z ADDRESS (Street, city or town, state) DATE SIGNED 
ese 
apes SeNAToR >. ....Gum_ Spring Hollow ______ April 2, 1962 
O gm & j 
2 35 PHYSICIAN'S 
is cy B  ! | IRRAFWNS _¢.T. Byron Brunswick, Waryland oo. ccc ne, 
& ein 
vwnoe s Bi cy CREMATION, t DAT! 6. ic_ NAME OF CEMETERY OR CREMATORY 72d, LOCATK ity. town, or ‘St ‘a° 
Hae Lewistown Conetery |“Lewlatowa WE, Fré®2 co. 
as 
eae 9p ESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


VS AIS (4) Thurmont, Mde 


TSM 10/S7 


DATE APRS ‘op Oathun £ #6 


™ 
MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF ee RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
BL P4 
B4525 RTIFICATE OF DEATH 0452 
+ os ERT! Swi S mi 
S He 1, PLACE OF DEATH 2 usd aa g SIDENCE (Where deceosed lived. If institution: Residence befare admission} 
a. COUNTY b. CO 2 
@: LR EDE RI eR marian | LD Pn EE Pie le 
3 oe b. CITY OR TOWN (lf outside Boar ts, write | ¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporate limits, write RURAL and give neares! town) 
6 RURAL ond give rest town) , ” 
2 RURAL CAI ME LA GEIR AvRepak Choma kn) 
ppd x d. NAME OF HOSPITAL (If nat in haspital, give street address) jl @. STREET ADDRES! o. I RESIDENCE 
Si at OR INSTITUTION RP 2 f gi veSELG 
5 é 
° " 
2 d 3. NAME OF First Middle Lost 4. DATE Month Year 
ee Se DECEASED | = OF 
& 234 (Type or print) ESSE Z3 Ga ave DEATH Apr Se 196. go 
= ses 2 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] |8.OATFOFBIRTH 157) 9 AGE (in year [Ph We (PTE al 
3 ets oe POM: or " jonths ys jours in. 
3.3 MALE Ute Fe |wiowen Z—_ ovorceo cv, & +P Ribs 
Bene io es 
2 8. 10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY a BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 sss during most of working life, even if retired) M /) 
Oe = Abevs ews Fe re z 
SoBe 
aut Te. Bk 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o§£/ = 
8 Zt I FOU, Bowkhe Pa AA CLA AQGRTT & 
co a 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
= GEC {Yes, no, of unknown) {it yes, give dale: of servies) y— 
= 90, oF unknown) . give wor o dates of serv . oe 
& of? alo | ALO ME oa ae SAp Prey OW 
Bes 
o e8e fi E INTERVAL BETWEEN 
g ESS 18. CAUSE OF DEATH [Enter only one cause per line for (9), (b). and (¢)-] a an ome AND DEAT BeAr 
See PART |. DEATH WAS CAUSED BY: > 
2 a &> IMMEDIATE CAUSE (o} 
= ££6§ 4 DUE TO 
Bet a 0 
a eae Conditions, if any, bs bss Whe 
‘ay : q 
£ Be aren ve ore 
ee 6 Set b lying couse last. ©) 
Les juices lost 
3886 eo re Paar Il. OTHEBSYGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19. WAS AUTOPSY 
SZontsE r= . 
Ease yes (1) NO 
2asl5 6 
re = ] 
eooes g 200. ACCIDENT WAS_UNDERLYING Q . DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port | or Por! I! of item 18.) 
5505 & | OR CONTRIBUTING E] CAUSE OF DEATH 
= iz 2 sx & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2.2, 0 as 
2 Bess G [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. peAGe oF gee ee hts iy (City oF town) (County) (Stole) 
bere a Hour 0. m, Whil Not while foctory, street, office 
— ae 2 p.m. 19g atork [alates 
52.8 i 7 7 
| & 21. | certify that (I) (this haspital) gttended the deceased fram.__@.. [OV en oa ds. eee 19.62 that {I} (we) lost 
Zo 3 % = saw the deceased alive an.._#_/ 9. 19.6-ond that death accurred ob Som, fram the couses aie an the date stated abave. 
a2 3 
H=Os 7a, 27b. DATE 
Paster ATTENDING MED. STAFF JGNED 
£20 5 
Ne ke c a= M.D. DIRECTOR PHYS. c 
O20 g { 2c: PHYSICIAN'S 7A ee 
3 (Type) Gs fp 
Qe: cory VV. Chase Es Church St tredercge Md 
et eee. SSS SEE EEE Santas as 
SEBO 230. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, or county) (Stote) 
053 3% OVAL (Specify) 
a 
Oo Fok ALL the SS AD Oki & 
eo. 24, FUNERAL DIRECTOR'S SIGNATURE 25b. REGISTRAR'S SIGNATURE 


=e 


a 

a 
Ra 
Ss 


E> 
© 
< 


: ADDRESS 250. REC'D BY REGISTRAR 
Aaa aot be - & Cast Zerlsel Def, oareAPR 1 6 '62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ray ate 


1 


= 04526 CERTIFICATE OF DEATH 
2 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, H institution: Residence before edmission) 
* STATE . COUNTY 
Ete Die KC fe MARYLAND ie LAND treo = jee 
* b. CITY OR TOWN {if outside corporate limits, <. LENGTH OF STAY IN Ib GS A ‘OR “Syn {if outside corporate limits, write aa ee nearest town) 


RURAL end give nearest town) — 
‘ + 
fs AdYE oo { A RUNSUICLE aed 
aN. HOSPITAL OR INSTITUTION (if not in hospHtal, give sirep? address) ]* ‘STREET ADDRESS @. IS RESIDENCE 


21. | certify that (I) (this hospital) attended the deceased fromAQN dee... UP. to. ADTAL...20) 1962 that (1) (we) last 


= 
Nn 
e 
é ON A FARM? 
Pee ot CSR e AST Seat USES 
3 = 5 fiat “Middle Month Day Yeor 
g oat (r ae: 
"ype or print) coo 
§ 5-8 a= ek OS 8 Api 26- 3 bg 
© oss 3. SEX 6. COL 7. MARRIED [OQ NEVER MARRIED [] | 8- DATE OF ae 9. AGE (in years |IFUNDER 1 YEAR| IF UNDER 24 _ 
3 2a = last birthday) ial Da Hours Min. 
eg 252 <Femace NV ehpre i «WE Wee pore Fi Af Aref 2. | 19/0 pe ehts 
a S Q 4 Ws-“USUAL OCCUPATION {Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) a CITIZEN OF WHAT COUNTRY? 
y C4 ry 
# 8 a6 done during most of working life, even if retired) 
- 4 > J 
3 222 Ovse Wile | OWN Hone Missin, Wash. Co NID: USA 
zz a 3 = 13, FATHER'S NAME 4, PRA RO 'S MAIDEN NAM 
= aoa'= 
. 23, 
Se £ 
$3 Lo NEA cama cbt ted HIM Bs 
© Ss EI) Ww ant eR evi 1S. ARMED FORCES 16. dps. SECURITY NO.| 17, INFORMA: AES 
a3 ae {Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 
3.208 MONE 5 cr] WALLIAM HAReison Brvmsweren Md 
Sette 18. CAUSE OF DEATH [Enter only one cause per line for AE. ‘(b). end (c).] INTERVAL BETWEEN 
soa. PART |. DEATH WAS CAUSED BY ee 
Beyee IMMEDIATE CAUSE (o) Acute Coronary Thrombosis: — 1O)min,_ 
Si528 ey re) DUE TO 
= 
z2cke Eondlions Miany aeHl » Arteriosclerotic Disease j | 8 yrs. 
rm 3 BS save rie to immediste cause | 
— a> {e), stating th derlyit 5 
Fagan aad Mae LT) , Diabetes Mellitus | 8 yrs. 
Pee suse ae : 
a8 ae 3 8 PART Il. OTHER SIGNIFICANT CoNBITTONE CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. WAS AUTOPSY 
Bases / — - -~a 
Uae yes [] NO Bg 
ages 5 5 = __ a + a 
28 a5 i Jae Can UNES UNDERLYING F) | 20b. ‘DESCRIEE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part I of item 18.) 
. 
Heze2< © | UF EITHER, NOTIFY MEDICAL EXAMINER] 
ga re 2 3 | Boe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20, (City or town) (County) State) 
Svs 25 8 oapeaune While __Net While factory, street, office bldg., etc.) | 
=e atin 19 et work [_] et work ' 

38 

Zo 

32 

és 

Ea 

oa? 

eed 

Ge 

a5 

. 

° 

a 

68 


< S saw the deceased alive onthD, Be LQ veer d9 B2,, and that death occured af Diet} the causes and on the date stated above, 
8 ae 22a. SIGNA’ 4 ‘jceasis a . 2b. DATE 
ae a - mo. | YS oiecror [J ps. [] YT" 
22. PHYSICIAN'S Png 22d. ADDRES: 
u | NAME {Type) C. qT. Byron: ‘Kao- Gum Spring Hollow,. Brunswick yMd. 
wu a in a me | ae ty 
ge 2 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) _ {Siate) 
em VAL {Specity) 
e*e 01.23.1962. (Browusuece Cemeren Peamovice Wasi. Co. M2_ 
VR AIS (4) 
15M 7/61 


24 FUNERAL DIRECTQR'S SIGN, RE ADDRESS: ECD REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
PSI ant — Poosboxe MID ime nas oot Bm 


= 


fter 


the 


ages 1 and 2 should 


“@ led in by 


id comp! 
i, cremation, or removal, and in any event, within 72 hours after death. 


ian ani 
-transit permit. Then please remove carbon pay 


hy sic 


ing pl 


ician. 
igned by the attendi 


IAN: The law requires that the death certificate be executed within 24 


by the hospital or attending physi 


ING PHYSICL 
: After this certificate has been si 
director, page 3 should be detached for use as the buri 


L DIREC 


ie 4 may b 
be filed with the State Dept. of Health prior to burial, 


death. 


TO HOSPITAL OR A 
TO F 


VR AIS (4) 
15M 7/61 


eT 


MARYLAND STATE DEPARTMENT OF HEALTH 
aire Begg wencat RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 04524 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceesed lived, If institution: Wi edmision) 


e. COUNTY : 
o a. STATE Q b, COUNTY BL Fa 
MARYLAND Crilg The! ee: ee — 
b. CIFY OR TOWN {if outside corporate limits, <. LENGTH OF STAY IN Ib ©. CITY OR TOWN (Wf outside corporate linits, write RURAL end give neofes! town) 


awrite RURAL end give feerest, town) 


as 
TF? AL OPCEE PAD Pe 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. ET ADDRESS 1S RESIDENCE 
ON A FARM? 
_ He eeu ch Phemenah Nowpital | ves [] NO FR 
3. NAME OF First rs J a. DATE “Month Day Yeer 7 


SEATH a y AO 962 


“]9. AGE (fn years |IFt TF UNDER 1 | YEAR IF UNDER 24 HRS. 


DECEASED 
(ype or Bri) Zap 
5. SEX Stn aoe 7. MARRIED TPA NEVER MARRIE “8. DATE OF BIRT ER 7 
iy, of oO Nast BF in, |"Months] Days Min. 
ld G wivowin [] —_vivorcen [| FZ wt fi AMG: | 


Wa. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLAGE7(County & Stete, or LA. country) 12, CITIZEN OF WHAT COUNTRY? 
Ess “4 KS A 


done during most of working life, even t 7g ee 

13. FATHER’S NAME <j = wy 14, MOTHER'S MAIDEN NAME WA 
ig theoee Geegdee. Lone helt fins 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORI 


ig i Wercrfarag, Rrnnitinseoihige 


INTERVAL BETWEEN 
ONSET AND DEATH 


Hours 


(Yes, no, or unkown) | (Ifyesgivewer ordetesofservice) 


18. GAUSE OF DEATH [Enfer only one cause per Ji 


PART |, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a). _ 
ah LO f DUE TO 


Conditions, if eny, which (b) 
geve rise to immediete ceuse 


(e), steting the underlying ( PUETO 

couse lest. (} he 4 
Zz PART Il. QATER SIGNIFICANT oo ae CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nle)) 19. WAS Aurore 

PERFORMED’ 

5 | 
5 Dangrens Zak ves [] No 1) 
& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY BCCURED, (Enter nature of Injury in Pest | or Pert Il of item 1B.) 
& | on CONTRIBUTING [] CAUSE OF DEATH 
G | GF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY. Month, Day, Yeer | 2Dd. INJURY OCCURRED | 206. PLACE OF INJURY (Home, ferm, | 20%, (Clty or town) ~ (County) (Stete) 
a Hour em, While __ Not While factory, street, office bldg., etc. Ml 
= 19 at work 


saw the deceased alive on, 19.G4., and that death occured ad. +M, from the causes: and on the date stated above, 


‘22e. SIGNATP Hons tia 2b. Baas 
kK 
MD. yo biRecror D mvs. 1] +/20f 62 


22c. | SHVSICIAN'S 22d, ADDRESS 
NAME (Type) &Z 

as. = eb ae eee Pi re Chur LAE, i deuth, 2th. 

230. BURIAL, CREMA Zab. DATE THEREOF aeenine NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 

AL Fl ‘4 


fe | eke | Hdrnsrey Ais fe 


ae ge ae Al S Mlk BY REGISTRAR 
Spel eta bile $952 4 ng) tian SF 


certify that (I) (this cos attended the deceased fro EF r , 19G4y that (1) (we) last 


fter 


the ia 


ages 1 and 2 should 


The law requires that the death certificate be executed within 24 


d by the hospital or attending phy: 
: After this certificate has been signed by the attending physician and compl 


ING PHYSICIAN: 


death. 


jan. 


4 may be! 


TO HOSPITAL OR A’ 


— 


led in by 


@ 


nd in any event, within 72 hours after dea’ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon paj 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


ES 


x 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIPH — RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 04525 


‘E ae OF DEATH : , 2. USUAL RESIDENCE (Where deceesad lived, If institution: Residence before admission) 
a. NTE a. ST. b. COUNTY 
wederieck a wantrann | Harylend frederick  __ 
b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 


writa RURAL and give HN town) 


ra Myérsville 35 years 


‘d. NAME OF HOSPITAL OR INSTITUTION [if oot in hospital, give street address) \\"7 a @. IS RESIDENCE 
{ ON A FARM? 
____ Route # 2 | Route # 2 yes JM} No] 
aK “NAME OF First Middle Lest 4. DATE Month Dey “Yeer 
DECEASED ce 
WPS eel RUTH KLINE pea™ ApYil 26 _ 62 
5. SEX 6. COLOR OR RACE|7, MARRIED [RI/NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR) IF UNDER 24 HRS, 
- lest birthday) jane Deys | Hours | Min, 
female | white | woowo[] vor |May 10, 1896 | 65 Jide 
Ta, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INOUSTRY | Ay. BIRTHPLACE (County & Stole, ar forargn country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if ratired) 
|___ housewife. lown home |__ Frederick Co, Md. U.S.A. : 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Roman Wolf ___Laura Kuhn = = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17. 1 ‘inrone Address 


(Yes, no, or unkown) 


a | 


none | Mr, one Kline, Myeraville, Md. Rt.2 


‘one ceuse py 
PART |, DEATH WAS CAUSED BY; 


IMMEDIATE CAUSE (0). if — - 
+6. 
Conditions, “it any, which : 0S . ‘ == 


tor (@), (b), end (c).} INTERVAL BETWEEN 


geve rise to immediete ceusa 
(a), steting the underlying 
cause last, 


ISEASE CONDITION GIVEN IN PART Kio) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO JYATH BUTAOT RELATED TO THE TERMINA\ ‘19, WAS AUTOPSY 
2 PERFORMED? 
é 45 ee eee ew * Z Nes (DUNT 
= [2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Port | or Part Il of itam 1B.) 
& | OP CONTRIBUTING (] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 208, (City or town) ~ (County). ~~ (Stete) 
a Hour a.m. While Not While fectory, street, office bldg., etc.) | 
2 pi 9 at work at work 1 
21. 1 certify that (I) (this hospital) te. the deceased from.............. 1 ; —£ ae , 1 that (I) (we) last 
saw the deceased alive on nl BD and that death ae af Z causes and on the date stated above. 
228, SIGNATURE 22b. DATE 
Stns ATTENDING. MED. a STAFF q SIGNED 
/ mp. | PHYS. < DIRECTOR PHYS. wx 
Tae. PHYSICIAN'S ~~ |22¢. ADDRESS “ 27-E2 
NAME (Type 
J .Elmer Harp _____|_ Middletown, Md, a Ae BO 
230, BURIAL, CREMA 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY ~ 123d, LOCATION (City, lown er county] (Stata) 
REMOVAL 


24 welt er 


‘Durtal/Ap or. 29,1962 | St.Mark's Lutheran W. ville _Fred.¢ oe = 


at ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
_Bibtle, Myersville, mag: ABBS 0 ‘2 


Cnt be Hens 


MARYLAND STATE DEPARTMENT OF HEALTH 
reo RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


‘n CERTIFICATE OF DEATH 04526 
& og = 
= 8 1. PLACE OF DEATH 2. UBUAL RESIDENCE (Whore deceased lived, If institufion: Residence before admission) 
5 a 
@: Frederick = “sare Maryland b. COUNTY Frederick 
as b. CITY OR TOWN (if outside corporate bimits, ¢. LENGTH OF STAYIN Ib || c. CITY ORTOWN (Hf outside corporate limits, write RURAL and ‘give neerest town) 
Ba write RURAL and give nearest town) & 
‘cm Thurmon yrse |x Thurmont 
38 4 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS j* asl ae 
LI 
Own Home |e. Main ste . wes NOE] 
3. NAME oF = kis =“ Maseue =, pata "| 4. DATE Month Dey Yeor 
2 OF 
(Type or print) Cora Je Lambert DEATH Apr il 4 19 62 
5. SEX ~-|6. COLOR ORRACE\7, MaRRiED [IJNever MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
thday) Months) Days | Hours | M 
Female White wiboweD [5g _vivorcep [|] Marsh 16, 1874 gi lel ei bd | laa 
Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or Toate country) "| 12. CITIZEN OF WHAT COUNTRY? 
Seat most ol ne fife, even if retired) 
Housew!. Own Home Maryland U.S.A. 
13, FATHER'S NAME — f 14, MOTHER'S MAIDEN NAME ‘ 
James He aay, Rosanna Measell 
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address =" 


Wonres ‘or unkown) | (Ifyesgivewarordatesofservice) 


None Mrs. Ross Firor Thurmont, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (@), (b | INTERVAL BETWEEN 


. . Se, ONS} iD DEATH 
rar UNAS AEAT, Seat. dissare Clerirsleret Tafa. | eas 
“er 

~~ a Q) DUE TO _ 


Condifions, if eny, which (b) 
geve rise to immediele cause 


(0), stoting the underlyin: Bue &. : 
ath, ae Ais Deen at Ag Kiclern. Eas 
'H 


re) AG 
'AS AUTOPSY 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 
by the hospital or attending physician. 


a 


{ter this certificate has been signed by the attending physician and comp! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pa! 


6 z PART Il, OTHER SIGNIFICANT CONDITIONS aa CONTRIBUTING TO DEATH'SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) WAS AUTORS 
° 
8 — ves [] No ae 
& [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 18.) ._— 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
6 | (IF EITHER, NOTIFY MEDICAL EXAMINER) Neo 
a4 esd ie ay 
3% | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLAGE OF INJURY (Home, oa 20F. (City or town) (County) (Stele) 
a Hour e.m. While __ Not While ory - staat cen cemeoacnmtE 
~ g oa Wo » et work [] et work | 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


21. | certify that (!) (this hospital) attended the deceased from..A0-Veu... ea Wan od a” Se 

g saw the deceased alive on... ‘tL Rs. ree 19.4. 2nd that death occured Bey . from 4he causes and on the date stated above, 
mm ee 22e. SIGNATURE 22b. DATE 
OER ATIENDING £D. STAFF SIGNED, 
at dhe. M.p. | PHYS. Director [_] PHYS. oO 
 o 2c. PHYSICIAN’ at Fad. ADDRESS ; . 
5 | NAME (Ty James Thurmont, Maryland 
a cal SS ae SS ee eee at = 
Ser, Za, BURIAL, CREMATION, | 23b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (Civ, town or county) “{Stete) 
920 BuYYar"” | he7-62 Midd letown Refm. Cem. | Middletown Fred. Co. Md, 
H 

VR AIS (4) 


§ FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR _| 25b, REGISTRAR’S SIGNATURE 
atta fh 41, Thurmont, Maryland... spa9 62 Cthnn & Toman 


15M 7/61 \ 
a 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4520 CERTIFICATE OF DEATH 04527 


s, P= 
aoe 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived, If institution: Residence before edmission) 
@: 4 “CON Frederick vamumm | iid »- cour reder iek 
es 3 b. CITY OR TOWN [if outside comorate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL and give nesrest town) 
53 ioe bad give neerest lown) 
228 “thuraokt 25 yrs |X Thurmont 
x ae f d, NAME OF HOSPITAL OR INSTITUTION [if not in Be, give street eddress) d. STREET ADDRESS aa . . IS RESIDENCE 
5 oe % ON A FARM? 
3 2 _Lewis Filling Sta ° »Sunmit Ave yes ["] NO! 
hg # 5 NAME OF First ; = last |4 : DATE Month Day ‘Year 
e ae (Type oF print) PAV * McCloskey (BITTLE Jr ¢ DEATH April.2I+I1962 19 
o¢s 3. SEX —~S*«&, COLOR OR RACE, ATE OF BIRTH i AGE {i IF UNDER YEAR) IF UNDER 24 HRS. 
 2SF . 7. MARRIED PX] NEVER MARRIED [_] | 8: DATE OF BIRT H srk 
& 8 < Male hite wipowen ["] pivorcen ["] Aug $ 19 <I 9t7 Hea : ~ WPA) ‘ls oe (ee 
Se 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
rie ee uring most of working life, even if retired) 
the alesman holesale Grocer ty __Pittaburga Pe agen 
= qs 13. FATHER'S NAME 7 MOTHER'S MAIDEN NAME = i” 
E879 an 
sak Paul M. Little sre __ Cagnes Le Tayman 
§ §—' 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
S28 Nene or unkown) Hsieh wit by 7981 P 
oe 9 o rau 
£8 ie ape 394) 1 Little III __Thurmont «ig ree 
2 RVAL BETWEEN 
a 
° 


permit. Then pl 


: ‘| 18, CRUSE OF DEATH [Enter only one cau: for and (©).J 1 6 — 
¥ PART |. DEATH WAS CAUSED BY: y s SET ANRIDERTH 
3 L. + IMMEDIATE CAUSE (8) a Be . = A 7 
= fy\a DUE TO Pos We Lf hee Mitac 
a AF ; i ~ 

5 eS ns, if any) which wlth Klee rc LAH CAditties ate ty Cts 
$ gave rise to immediete ceuse 
5 le), steting the underlying DUE TO 

cause last, i =. 
3 fattest bls {c) 
3 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 


After this certificate has been signed by 1 


ector, page 3 should be detached for use as the burial-transit 


Wz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
} —— PERFORMED? 
- 
3 3| “poles 3 deevyisity 7 A : ves [No BB 
£ E | 203. ACCIDENT WAS UNDERLYIWG [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor/fefGre of injury in Pert | or Part Il of item 18.) 
2 & | OR CONTRIBUTING [-] CAUSP Of DEA’ / 
= U [IF EITHER, NOTIFY MEDICAUAXAMINER) “L 
> + a —_ = 
2 & |Z0c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20, PLACE OF INJURY (Home, farm, | 20f. (City or town] (County) (Stete) 
= 3 Wer. ta:in: While Not While factory, street, office bldg., etc.) Hl 
ee = Bia) 19 et work ["] et work 7 
pws . | certify that (I) (this hosptalys Me Foe = ree 4 fens, 19.....2, that (I) (we) last 
2 saw the deceased SIS papr ake . and that aaah occure 2 Ries ; from the causes and on the date stated above, 
Om 220. ee | 22b. DATE 
EQ ATTENDING _-MED. SIGNED 
4 
2 


EI 
2 mp, | PHYS. fe DIRECTOR Oo Pays Oo 
ert wm MAL NS Z ESS 
| 4 ns (Type) Thomas = at a 14 
f —* 2 op ae —|4 
Fis BURIAL CREMATION | 236. DATE THEREOF | Pia. NAME OF CEMETERY Of CREMATORY Zid, LOCATION (City, jown or county] (Stete] 
Bue ts prc i /en/6o Mte et uci OMe hurmont 


VR AIS (4) ‘sie 24 pee DIRECTOR'S SIGNATURE 
15M 7/61 \ Raymona E. Cr Eling Sora 


filed with the State Dept. of Health prior to burial, cremation, 


death., 


TO HOSPITAL OR 
To “ 

dir 

be 


25b. REGISTRAR'S SIGNATURE 
United £ Taama 


25a, REC'D BY REGISTRAR 


_| pate APR 2 462 


At 


hurmgont Ma 


= 


i oe 
led in by the funeral 


ages 1 and 


oe 


hon pap 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 


J by the hospital or attending physician. 


all 


[AL DIRECTOR: After this certificate has been signed by the attending physician and comp! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ca 


4 may 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


death. 


TO HOSPITAL OR 
TO FU 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISI OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ANS CERTIFICATE OF DEATH 04528 


= 


1, PLACE OP DEATH 2, USUAL RESIDENCE (Whore deceased lived, If institution: Residence before edmission) 


2. COUNTY Lo a, STATE [iQ b. COUNTY 
Frederiek a Maryland a Frederiek . 
b, CITY OR TOWN {if outside corporate limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporete limits, write RURAL and give neerest town) 
write RURAL and give nearest town) 
Bruaswiek Life Brunswiek 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) | d, STREET ADDRESS a RESIDENCE 
aple Avenue _ __Petersville Read | ves [] no 
First "Middle > 4 poe Month Day Year 
type crear Graee Irene Mathews bers h 22 19 624 


5. SEX 6. COLOR OR RACE) 7, MARRIED BEfpnlEVER MARRIED [_] | 8» DATE OF BIRTH 9. AGE (In yeers |IF UNDER | YEAR| IF UNDER 24 HRS. 
rae a bicthdey) [Months| Days | Hours | Min. 
Female | White |woowml] ovorm—]| 2~8-1886 16 om | | 
Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Heusewife Home a Maryland 3 | Re = 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


at Thaemas E,Dean 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


17, INFORMANT 
{Yes, no, of unkown) | (Ifyesgive war ordatesof service) 
Ne 


Mary Oden 


Address 


Jessie Mathews ,Brunswiek, Ma a 
1B. CAUSE OF DEATH [Enier only one causo for {a), (b), and @ = — a a olf ry. n@. 


ity TERVAL BETWEE! 
‘ONSET AND DEATH ? 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) EAS Onn oc ee ia | bey? ‘P 
J G i D4 DUE TO 
CongitigRSit a 2 whith? (b)_ = 


gave rise to immediate cause 
{@), stating the underlying DUE TO 
cause last. (c), 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 


19, WAS ‘AUTOPSY 
PERFORMED? 
yes [] NO 


20e. PLACE OF INJURY (Home, frm, | 20f. (City or town) (County) ‘(Stete) 


factory, street, office bldg, etc.) | 


ospttal) attended the deceased from...“ Be AS we 192 10... 2 TTI that (1) (we) last 


SO Le IATL Snd that death occured a¥/..Bw, from the causes and on the date stated above, 
22b. DATE 


> NE | ABO py Biron oO PAYS, ae ~ Latta 
Lar SRO TT Peis Wel, Mott 2 At 


20a. ACCIDENT WAS UNDERLYING 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY 


20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert II of item 18,) 


20d, INJURY OCCURRED 


While __ Not While 
at work at work 


Month, Dey, Year 


MEDICAL CERTIFICATION 


22a. SIGNATURE 


22c. PHYSICIAN'S 
NAME {Type} 


23 


23d, LOCATION (City, town or county) ~— (Stete) 
Peint ef Roeks,Ma 
25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DATE BPR2 6 ‘62 Cattan de Hail = 


b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
= 25-62. Gukes 


ECT QRS” SIGNAJURE poe 
Vettp ~*rvnswiek, varyland 


‘238, BURIAL, CREMATION, 
REMOVAL (Specify) 


a 
24 EYNERAL 
Oi fee 


eo" 
ineral? 


led in by ¢ 
ages 1 and 2 shoul 


72 hours after d, 


jin 


id compli 


ian an 


by the attending physic! 
-transit permit. Then please remove carbon pap: 


physician, 


fter this certificate has been signed 


|, cremation, or removal, and in any event, with 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 h, 


d by the hospital or attendin: 


ie 4 may © 
L DIREC : At 
director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial 


death. 


TO HOSPITAL OR A’ 
TO 


VR A15 (4) 
15M 7/61 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIMI5I STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, LAI 
ves CERTIFICATE OF DEATH OF528 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad fived, If institution: Residence before edmission) 


- coy Frederiek astate Maryland s.counry Frederiek 
MARYLAND 


b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL and give nearast town) iy a 
Brunswie Brunswiek 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS We RESIDENCE 
AFA\ 
208 "a" street ves [-] No fe$t 
eee acre a ee ae "Made oo eee (aia Month Dey Yer 
: oF 
(Type orprin) = Ta Leuise Mathias peatH 16 162 
5. SEX 6. COLOR OR RACE|7, aRReD [-] NEVER MARRIED [_] | ® DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
4 : : fast birthday) |SAonths| Deys | H Min, 
Feuale White wooww't — ovorce [| 9 LLZ-1877 Cup ea ees een eee ee 


30s. USUAL OCCUPATION (Give kind of work Tl. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


sewite Keone Baltimere U.S.A. 
13, FATHER’S NAME te : 14, MOTHER'S MAIDEN NAME i a . 
~Sauers De net knew 
ee WAS pect RAPE IROUS ARMED Tone 16. SOCIAL SECURITY NO.) 17. INFORMANT ~ Address 
fes, no, or unkown) yes give weror dates ofservice) 
No Rolendus Mathias, Brunswiek, Maryland 
1B, CAUSE OF DEATH [Enter only one cause perline for (a), (b),end(c)]+=32 53 = ++ ail INTERVAL BETWEEN 
AND 
PART |, DEATH WAS CAUSED BY: 
"IMMEDIATE Cause (o]_ __- UremLa@: M. a. ee | IT '\@ay 
43 4 / DUE TO 
Conditions, if eny, which (b) Nephroses : : a Via. 


geve tise to immediete cause al | 
{0}, steting the underlying ¢” PUETO , 3 | 
Riek «Congestive Heart Failure | 43) eB 


| 19. WAS AUTOPSY 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e] 
SS PERFORMED? 

i= 

3 : "(sei 

& | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of Injury in Part | or Pert Il of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a = = oes 

G | 206 TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 201. (City or town) {County} (Stete) 

6 gtr: Yate, While __ Not While factory, street, office bldg., etc.) | 

2 ae 19 at work [] at work [] 


rT eno 6 2 that (1) (we) last 


21. 1 certify that (I) (this hospital) attended the deceased from..44 : nett 
ffe causes and on the date stated above, 


ug to#3 
saw the deceased alive on... ADTAL...16.5.19..62 and that death occured As 


22e. SIGNATURE, it 22b. DATE 
ATTENDING MED, SI 
= mp. | PHYS. fK] pirecror [1] PuYs. [J 4.18263 


/22c. PHYSICIAN'S 
) 


[AN 22d. ADDRESS 
NAME (Type! 


C.T. Byron Kao, M.D. Gum Spring Hollow, Brunswick, ~ 


Md. 


23a. moval Sey 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) " {Stete) 
REM city’ 
Buria ~19-62 Leuden Park Baltimere, Maryland 
24 Fi RAL DIREC ADDRESS 25a, REC'D BY Bore 25b. REGISTRAR’S SIGNATURE 
; a 
ve a Fz swieck, Maryland DATE APR 2 3 "62 faut of, Flas 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Sa 


< 02533 CERTIFICATE OF DEATH 04530 
33 
3 s a 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deccosed lived, If institution: Residence before edmission) 
* SPaog ce e. STATE b. COUNTY 
© ae 6ric MARYLAND Marv and 
= a b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib . CITY OR TOWN {If outside corporete limits, write an nederiek- 
ae write RURAL and give nearest town) ‘ 2 
co bs life //_ Frederick 4 = ae 
nt g d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) |! d. STREET ADDRESS e. aaeth a 
surederick Memorial Sp “Te lla Carver Apt ves [] NOK]. 
. First — Middle oF cs iw ras eee Month Dey Yeer 
= Brozase 2 ae 
e {Type or print) Sarah Ann Moore DEATH April ] 6 19 62 
8 5. SEX 6. COLOR OR RACE) 7, mARRIED [] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
2 lest birthdey) |Monihs| Deys | Hours | Min. 
a PF | negro wow X]  pvorceo[] | 4-5-1891 71 vs. | | 
= Ws, USUAL OCCUPATION kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country} | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) oh . | 
fa Domestic Frederick Co, Md U.S.A 
a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME a +5 * 
a rf 2 
§ Levin Leakins Barbara Ann Gassoway_ 
5 15. WAS DECEASED EVER IN U.S. ARMED FOR: 4 a . -J 
£ iss, nos oclunkewall| ecbaivesisror S CES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address * Frederick ’ Nd 
2 no __none Anna Mary Ambush 243 Center St 
= 18. CRUSE OF DEATH [Enter only one cause per line for (e), (b), endl.) ~~ SS | INTERVAL BETWEEN 
3 ONSET AND DEATH 


nant pear was ase, “FERMicous Fiperia- Olreated, sereve_|uaburun 


49 Otome ino < 
Conditions, if eny, aot w2? CeresRAe “THROM 30S 1S. 1Q_ ROOFS 


gave rise to immediate cause 

{e), stating the undertying ( DUETO 

cause fast, te). 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tile) 


19. WAS AUTOPSY 
PERFORMED? 


YEP] 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Pert I or Pert Ii of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 


{WF EITHER, NOTIFY MEDICAL EXAMINER} 


200. PLACE OF INJURY (Home, ferm, 201. (City or town) (County) ~ (State) 
factory, street, office bldg., ete.) 


9. 6.2. and that desth Pcie war godt from the causes and on the date 


20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m, 

Pm. 19 

21. I certify thai tended the -. from... 


is hospital) 
saw the deceased alive on Lo 


20d. INJURY OCCURRED 
While Not While 
et work at work 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 


id by the hospital or attending physician. 


fter this certificate has been signed 
3 should be detached for use as the burial-transit permit. Then please remove carbon pa} 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dea’ 


A 


MEDICAL CERTIFICATION 


22b. DATE 


NATURE 
ATTENDING, MED, STAFF SIGNED 
Mwel C. ec telee , mp. | PHYS. pa pirecror [] PHYS. [] 


4 may 
L DIRE! 


J 
rs) 
a © A 
& z e, mens 22d. ADDRESS 
cs ® Dp Richard C. Reynolds 9 EB. Church Frederick, Mda —s 
24 RS 23a, BURIAL oes. 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
= REMOV: pect J 
eee Buri 4-9-62 Fairview Freddrick Ma 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. "Et ” peru Re 


15M 7/61 NN C.E. Hicks,111 Frederick,Mda pare APR OS "62 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04534 CERTIFICATE OF DEATH 04531 


1. PLACE OF DEATH — 2. USUAL RESIDENCE (Where decoased lived, If Institution, Residence before edmission) 
e. COUNTY a. STATE b. COUNTY 


| Frederick MARYLAND Maryland __Frederick — 
b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ~. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL and give neerest town} x. 


: d, STREET ADDRESS 
|. Frederick Memorial Hospital _ R. D. & 


'3. NAME OF First "Middle Last | 


— 


after 
the funeral 
ould 


od 


ages 1 and 2 


led in by 

72 hours after dey 
~~ 
~~ 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |e. IS RESIDENCE 


ON A FARM? 


“Month Day 
‘seas aren 
‘ype or prin 
a a Be gre 7. om MARRIED [_] 
last birthday) Retest Days | Hours ne 


white WIDOWED [_] pivorceo [_] yr 


Wa. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. HIRTHALACE (County & State, or foreign country) a 


done during most of working tife, even if retired) | 
z ahs J at Frederick Co., Md. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

ah __Naill P | Mary Reaver f = 
15, WAS ony EVER JN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown] | (Ifyesgivewarordatesofservice) 


Or 
DEATH . yy 19 
9. AGE (In yaars | IF UNBERT YEAR| IF UNDER 24 HRS. 


in 


3. DATE OF BIRTH 


we. 12. CITIZEN OF WHAT COUNTRY? 
| 
| 


jing physician and comp! 
lease remove carbon pap! P: 


di 

i 
and in any event, withi 
7 


213-16-0466 Mrs. Myrtle EB. Naill, Same as #2 


Y8. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end {(c).] | 


: CRN ADEA 
Al A 

BA DEATH WAS CAUSED BY, cabs 

IMMEDIATE CAUSE (e)__ Mt tobe apa ofa aS d e328 

= Ae fe) e f DUE TO 


Conditions, if eny, w Be RS Ly Se 


geva rise to immediete ceuse 
(a), stating the underlying DUE TO 


eu tN a - Ltt ese li CV hy) 


s that the death certificate be executed within 24 


| or attending physician. 


The law requi 


ate has been signed by the atten: 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


a 0 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)) 19. WAS AUTORSY 
Q ae Te PERFORM! 
ae S ves [] No &}— 
£ = |2de. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert t or Pert Il of item 1B.) =n. ae 
: 
© & | OR CONTRIBUTING [-] CAUSE OF DEATH 
at & YF EITHER, NOTIFY MEDICAL EXAMINER} 
> a ss ES a 
gs & | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (State) 
a = ? While __ Not While fectory, street, office bldg., etc.) | 
= 0 et work [_] et work 


ve 


saw the dece: 


that (I) (wepHast 


fuses and on the date stated above. 


de 


be filed with the State Dept. of Health prior to burial, cremation, or re! 


5 22e. SIGNATURE 22b. DATE 
ATTENDING STAFF SIGNED 

| Aly) mo. | PHYS. DIRECTOR C1 Pays. git. a 

B 22¢. PHYSICIAN'S ~ | 22d. ADDRESS 

oy | NAME (Type) 

ead eens Robert_S. Hughes, M.D. | Frederick,..Maryland 2.222200 

mg he 238. BURIAL, ree 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY a TOCATION (City, town or county) (Stata) 
OVAL (Specify! 

ole urial Apr.7, 1962 [Locust Grove Cemetery | Frederick Co., Maryland 

VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


1SM 7/61 NY) cate APAG 62 | 


C. M. Waltz, Box 241, Sykesville, Md. _ Cultan £ Tras 


fter 


“Qi: in by a funeral 
‘a! 


Then please remove carbon pape! 


ges 1 and 2 


s that the death certificate be executed within 24 


hed for use as the burial-transit permit. 
State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


{ter this certificate has been signed by the attending physician and compl 


d by the hospital or attending physician. 


ING PHYSICIAN: The law requi: 


A 


eS 


be' 
DIREC 


may 
e 3 should be detac! 


‘AL OR A 


rt 


director, pag 
be filed with the 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A453 CERTIFICATE OF DEATH 04532 


1. PLACE OF DEATH : 2, USUAL RESIDENCE (Where deceesod lived, Il institution: Residence before edmission) 


e. COUNTY 
Frederick Waatuanp * STAT Maryland » COUNTY Frederick 
b. cmnigy TOWN Ur oe oro en ~) e. LENGTH OF STAYIN Ib || c, CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write, ‘and give, nearest town 3 
Braddock ‘Heights Since 5/19/60) Buckeystown 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ic STREET ADDRESS IS RESIDENCE 
Vindobona Convalescent & Rest Home ves [] NOP) 
r3, NAME OF First Middle Test 4. DATE Month Dey Yoor 

DECEASED : 

eter DAISIE ALICE RANNEBERGER | BERTH April 18, 1962 
5.SEX ——*=~<C*«*~ COLOR OR RACE, MARRIED [5G] NEVER MARRIED ED [] | 8+ DATE OF BIRTH Rs |9. AGE (in yeers |IF UNDER 1 YEAR| IF UNDER 24 H 

birthdey) [Months] Ds Flours | Mie 
Female White wipoweD ovorceo [] | Aug 1877 8 Mel oe clare ee 
1WOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
House-work At Home | Maryland USA 


13. FATHER’S NAME 


Charles F. Oland 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, 
(Yes, po, or unkown) | (Ifyes giveweror dates of service) 
No None 


18. CAUSE OF DEATH [Enter only one ‘eeuse per line es el (b),. end {e).) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__* 


14, MOTHER'S MAIDEN NAME 


Clera Craver 
17, INFORMANT «Address = ak 


Robert M. Ranneberger (Same as iten mm #2) 


* =p. AND DEATH 


e. babii * oo Gal, xd ORMnr22 - SUlnaats gs. oa Siger 


geve rise to immediete couse 
(e), steting the underlying ( DUE TO 


(¢) 


Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WaSmurToney 
is 
oe ts a [ves []_ No DF 
i | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury In Peri | or Peri II of item 1B.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) — (Stete) 
a HORE etm: While __ Not While factory, street, office bldg., aes | 
*h p.m, 9 et work at work | 
. | certify that (I) (this 3a attended ‘ vanes from. to. J. 23.Ch- cue 19.8 that (I) (we) last 
saw the deceased alive cone that eat Hecired Gs ues from the caiSes and on the date stated above. 
22b, DATE 


ATTENDING STAFF SIGNED 


~ mo, | PHYS. EI director [J os 19 Apr 1962 - 


22d. ADDRESS 
228 N Market St., Frederick, Md. 


23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 


pre eg emetery Frederick, Maryland 


25e. REC'D BY REGISTRAR | 25b. Ciaten £4 TURE 
162 Cinkhan av) 


2 aa URE J 
22c. PHYSICIAN'S = 


NAME (Charles He Conley, 
236. BURIAL, CREMATION, | 23b. DATE i 


BaNOKA {Specify) wath 


24 We'R DIRECTOR'S: i, A 
M. Re Etchison & Sen Meg e mie Ci 


DATI 


MARYLAND STATE DEPARTMENT OF HEALTH 
sie ‘hide RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
L000 CERTIFICATE OF DEATH 04534 


— 


= a ——- —— = AS 
2 33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived, If institution: Residence before edmission) 
32S e. COUNTY, @. STATE b. COUNTY 
je 4 Frederick MARYLAND Maryland Frederick 
“see 'b, CITY OR TOWN [if outside corporete limits, ‘e. LENGTH OF STAY IN Ib “e. CITY OR TOWN (If outside corporele limits, write RURAL end give neerest town) 
a § write RURAL sage neerest town} 
ae Frederick — 46 Years i/ Frederick 
3 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress} n d. STREET ADDRESS e. seen 
=o 
: Frederick Memorial Hospital 106 West Third Street ves [] NO BL. 
3. NAME OF First Middle . Lest | 4. DATE Month Dey + 
DECEASED OF 
} ype or print SOPHIE JULIANNA REICH | Biara April 21, 1962 
5. SEX ~ }6. COLOR OR RACE! 7. aprieD LIDNEVER MARRIED Edl| ) 8 DATEOFBIRTH =———it«*YDYC*w AGE {ln veers iF UNDERTVEART IF UNDER 24 HRS. 
x Irthday) |"Months| Deys | Hours | Min. 
Female White | woows] ovorcem | 22 Feo 1885 Wie | 


11. BIRTHPLACE (County & Stee, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Frederick County Maryland USA 


Wa. USUAL OCCUPATION (Give kind of work 4 10b, KIND OF BUSINESS OR INDUSTRY 


done ene most of working life, ee if rejired) 
| Retired-Regis ered Nurge Private Duty 


P13. FATHER'S NAME "| 14, MOTHER'S MAIDEN NAME 
Isaac 5S. Reich | Annie Zimmerman 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT "Address ~ 
{Yes, np, or unkown) | (Ifyesgivewerordetesof service) 
None Prearranged by deceased 
-AUSE OF DEATH [Enter only one couse per line for (0), (b), end (c).) ") INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 4 wie) 
IMMEDIATE CAUSE (a) = 


} yf) puer 5 
Conditions Dt ony, whith” (b) what 4 yu 7 -|- 


geve rise to immed 
(0), steting the underlying 
cause last. te 


DING PHYSICIAN: The !aw requires that the death certificate be executed within 


ed by the hospital or attending physician. 
MAL DIRECTOR: After this certificate has been signed by the attending physician and compl 


+ (|Z PART I, OTHER SIGNIFICANT CONDITION: RIBUTIR ATH Bt RELATED TO THE TERMINAL DISEASE CONDITION GIVEN,IN PART Ile)| 19. WAS TIME 
PERFORMED’ 
Zl - 9 
; - Yes NO 

5| Citinc, -selorie ey ia? “sf a Sa si] xo 

= 200. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture injury in H Lor Pert It of item 18, ‘4 

| OR CONTRIBUTING [] CAUSE OF DEATH 

| (F EITHER, NOTIFY MEDICAL EXAMINER) 

Fs 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (Stete) 

5 fioan. "en, While __ Not While fectory, street, office bldg., etc.) | 

= p.m, 19 at work [_] et work | 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


age 3 should be detached for use as the burial-transit permit. Then please remove carbon pap 


2 

g a pee ATTENDING MED. STAFF ae oar 
ti £ _ Efe 0) __direcroe C] rvs: (] 23 Apr 1962 0” 
. = 22c, PHYSICIAN'S — 22d. ADDRESS 
6 i | Srey Me D. | 228 N. Market St., Frederick, Maryland _ 
28 is 32 23a. TURAL CREMATION, 33b. DATE es We. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 

Ht 

aT EN Biever | 2h Mo , t, eee Frederick, Maryland 
lp tbe x x 25 SP. R base 25b, REGISTRARS St = 

VR AIS (4) . 24 FUNERAL Pbbe ie peeks eA a. 

mi | (S| Me Re Etchison FedePick, ys rok res 4 , a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04537 CERTIFICATE OF DEATH 04533 | 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY Rredenick aes. SroTaae Maryland » COUNTY Prederick 


e r 
je funeral 


¢remation, or removal, and in any event, within 72 hours after death 


b. CITY OR TOWN (if outside corporate limits, | ¢, LENGTH OF STAYIN tb ||, CITY OR TOWN (If outside corporete limits, write RURAL and giva neerest own) 
write RURAL end give neerest town) } 
_| Jefferson-Rural | 32 Years | Wat Jefferson-Rural 
x d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress)_ ] d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
€ Near Jefferson Near Jefferson YES 
, eR tg (Also known ‘as FrederickNelson Ramsburg) (Pease Month Dey Year 


{Tyeecr pint) FREDERICK = NELSON REMSBERG =| *4™ April 1h, 19 62 
5. SEX | 6. COLOR OR RACE) 7, MARRIED [3 NEVER MARRIED |] | 8 DATE OF BIRTH [9. AGE (In yeers IF UNDER 1 YEAR| iF UNDER 24 HRS. 
Mal Whit ae Months] Days | Hours | Min. 
e e wipowen [_] bivorceD [_] 18 June 1890 yrs. | 
¥WOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE {Counly & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even if retired) 4 
Farmer ‘s _ | Farm Owner | Lewistorm, Md. USA 
13. FATHER’S NAME ane) 14, MOTHER'S MAIDEN NAME rr hal 


Howard Remsberg 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give werordetesof servi 


Mary Alice Rice 


. SOCIAL SECURITY NO.) 17. INFORMANT — Address 


213-18-9595 | Mrs. Ida C. Remsberg (Same as item #1) 


CAUSE OF DEATH [Enter only one cause par line for (a), (b), end (c).] INTERVAL BETWEEN. 


1 ~ £ ONSET AND DEATH 
PART f, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE in all se ee Monsees. Pls phd el 2. when 
A 
L}-2 6.0 DUE TO Gta mb he acelin. mvygoren lad, 


(S 


Conditions, “if eny, which {by 
gova rise to immadiate couse 
(a), steting tha underlying 
cause lest. ( 


DUE TO 


'G PHYSICIAN: The !aw requires that the death certificate be executed within 24 hoy 


by the hospital or attending physician. 
fter this certificate has been signed by the attending physician and compl 


be detached for use as the buria!-transit permit. Then please remove carbon pa; 


4 may be re 


i: 
director, ary 3 should 


s 

the = = f+ . _—s 

a , |Z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te} 19. WAS AUTOPSY 

2 oie 

. 3 f 1 ae yes []_No id 

3 © [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of itam 18.) 

6 & | OR CONTRIBUTING [] CAUSE OF DEATH 

£ G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 % |'2be. TIME OF INJURY Month, Dey, Yaer | 20d, INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, 20%, (City or town) (County) ~~ (State) 
& 2s 8 Hecate, te While __ Not While factory, streat, offica bldg., atc.) | 

‘J 2 Bie 19 et work [] et work [] | 

< 

o 

a 


21. E certify that (I) (this hospital) attended the deceased from........ 3 eee HO... ah msn 19-6,9Ahat (I) (we) last 
19.6. 2Gnd that death occured ato M, from the causes and on the date stated above. 


We rehi Bor 
22b. DATE 


SPD] oH uo, |B Biron ON 16 Apr aged 


saw the deceased alive on.. 
226. SIGNATURE 


L_ DIRECT 


PITAL OR AT’ 


be filed with the State 
— 


22c. PHYSICA ~~ | 22d. ADDRESS 
NAME (he) Rex Re Martin, Me De 220 N. Market St., Frederick, Mde es 
hes = ae ue Has) 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
620 Burial h-18-H2 | | Methodist Cemetery Lewistom, Md. 
Ee (4) iy} 24 FUNERAL DIRECTOR'S SIGNATURE Lge s 4 A 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15m 9160 Me , Etchison & Son, Fredérick, cate APB 1 8 ‘62 Seed i ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
oven OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 04535 


= 


7 z 
s $2 
= & 3 1. PLACE OF DEATH F 2. UBUAL RESIDENCE (Whore deceasad lived, If institution: Residence before edmission) 
@: 3. COUNTY Frederiek astate Maryland v.coury Frederiek 
= MARYLAND 2 a —— 
~e b. CITY OR TOWN (if outside corporate limits, ~ | e. LENGTH OF STAY IN 1b “c, CITY OR TOWN (If outside corporata limits, wrila RURAL and give nearast town) 
£5 writs RURAL and giva nearest town) af 
BE Brunswiel |_Brunswiek 22 pa: <4" *- Se 
2 2 Xx d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat address) d. STREET ADDRESS / e SSS 
oo 
16 Nerth Virginia Avenve___ 16 Nertk Virginia Avenve | vs[] sof 
3. NAME OF First “Middle Last | 4. DATE “Month A. 
FA DECEASED .. OF 
5 (eeormis) Glarenee D, Shewbridge Boyy 4. 
2 5. SEX 6, COLOR OR RACE 8. DATE OF 8IRTH 9. AGE (I iF UNDER 1 YEAI 
m] 7. MARRIED [] NEVER MARRIED [_] id Se 


eh) Days | Hours Min, 


and in any event, within 72 hours after di 


a 
& 
°o 
8 
2 
- 8 White wiowedeg. _oivorceo [] | 8-18-1872 89) mn | 
Bs 10a, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
at done during most of working life, avon if ratirad) 
aie el Telegrapaer B.%.0.R.R.Co | West Virginia | U.S.A. 
Si 2 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
cs 
oa I ‘is Jaues Shewhridge Mary Mood - 
Ss. /15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. Address 
see (Yes, no, of unkown) | (Ifyasgive warordotasof service) 
2.2 He es -Geraldine Jones, Brunswiek, Md. 
. ee 2 18. CAUSE OF DEATH [Enter only ona cause par lina for (a), (b), and tec + Bis 8 
ess PART I. DEATH WAS CAUSED BY: P a 
e a “ee CAUSE (8) WAAAL, cond” & — s AEF 


Y 42, DUE TO $F 


Conditions, if any, which ap lt : 2 4 2 = 
gave risa to immediate causa 
(a), stating the at 

(c) | 


saute last. 


PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT ‘NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART T(o)| 1 


DUE TO 


. WAS AUTOPSY 
PERFORMED? 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Db. DESCRIBE HOW INJURY OCCURED. (Enior nature of injury in Part | or Part Il of itam 18.) 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


d by the hospital or attending physi 
fter this certificate has been signed 


MEDICAL CERTIFICATION 


0c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (State) 
Mee eons While __Not While factory, streat, office bldg., etc.) | 
ent 19 Jat work [_] at work | 


S: 


be 
. DIRECTOR: A 
director, page 3 should be detached for use as the burial-tra 


19G de to......3 LEAS... Frat (1) (wedwlast 


. | certify that (I) (this hospital) atlended ce deceased from. 


be filed with the State Dept. of Health prior to burial, cremation, 


We saw the deceased alive on....... 4 Fog Wi .2~ and that death occured od \ LOMO® ye Wauses and on the date stated above. 
52 | 228. SIGWATU 4 y be arene ee: =. 4, 22b, DATE 
rap Se mp, | PHYS. Ea Ditecron Oo mays, 21 oe. 
Re 22c. PHYSICRAN’S * * 224. ADDRE 
&] NAME. (Typa) t 
oa La wee alee : Ge 
nah 330, BURIAL, CREMATION, | 236. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town er county) -—«State) 
020 By yea | 5 7 
poe isl  |h-23-1962 | marper Marpersa Forry,West Virgini: 

VR AIS (4) ER, Hog ge ot ge ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

15M 7/61 3 ’ 

_ Brunswiek, Maryland __ pare APR 23 "62 | Chithun $ Hiawa 


oa 


oOo 4 


@ 


Pages 1 


Then pleose remove corbon papers. 
the Stote Boord of Health prior to buriol, cremotion, or removol, ond in ony event, within 72 hours ofter death. 


The low requires thot the deoth certificote be executed within 24 hours offer deot! 


or ottending physicion. 


HY SICIAN, 
is certificote hos been signed by the ottending physicion ond completely fille: 


Ss 
After thi: 


ined by the h 
DIRECTOR: 


poge 3 should be detoched for use os the buriol-tronsit permit. 


moy be 


TO HOSPITAL OR ATTEND! 
TO xe 


a 
ae 


Zp 
2 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
53 g DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 04536 


2 pela cach (Where deceased lived. If eee Residence before admissian) 
STATE 


b. COU 
Many La land Weer sae 
CITY OR 


WN [If outside corporote limits, write RURAL and give nearest town) 


MARYLAND 


b. CITY OR TOWN (If autside corporote limits, write ¢, LENGTH OF STAY IN Tb 
{URAL and ic nearest fawn) 


Hmrederichk Syesw AY mo QO Bru 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) | d. STREET ADDRESS 
OR INSTITUTION 


e. IS RESIDENCE 
ON A FARM? 


Frederick County Ehrenrc T4espita | 302 Walnut st Yes 1) Neal 
3. NAME OF First grit Lost 4. DATE Month Day ‘oor 
DECEASED 
(Type ar print) mn Si ne Sear B eek 13 942 
6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER ? YEAR| IF UNDER 24 HRS 
lost endow) Months! Days | Hours Min 
wipowen fe vvorceo) | Mace 14 ETS SH ys 
Wa. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
dori e ah es working life, even if retired) y 
SEWIFE 
13. ante ae 14, MOTHER'S MAIDEN NAME 


Lewis @. House Mary ra Paroard 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. if INFORMANT Address 


(Yes, no, or unknown) | {IF yes, give war or dotes of service) 


18. CAUSE OF DEATH [Enter only ane cause "CL, {a), (6), ond (c).] UT ERY Renee 


PART |. DEATH WAS CAUSED BY: LAL Cardve VAT olacete_ fo} = 


IMMEDIATE CAUSE (a), 


pak DUE TO 
chat Pally, Which fb 


gave rise ta immediote 
cause (a), stating the under- DUE TO 
lying cause lost. e 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{a}]19. WAS AUTORSY 
yes] No a 


200, ACCIDENT WAS_UNDERLYING CT) * DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20F. {City or town) (County) (State) 


While Nat while 
lat work [] at work 


attended the deceased framé_/-44A—~_____. v7 ZA / 8s = 196 Uthat {I} (wed last 


ath accurred at42M, fram the causes and an the date stated abave. 
22b.DAT 


foctory, street, office bldg., etc.) | 
i 


Hour a.m. 
p.m. 


MEDICAL CERTIFICATION 


es AZ 19% LeGnd th 


Za, SIGNATURE 


22e. NAME tye We 
Mey HF NT we Mb 
|, | 23b. DATE THEREOF ‘We. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) Me 


1-16-62 | Sell ARS S FETERS VILLE, 
'S SIBNATURE ADDRESS: 25a. Ri REGISTRAR 25b. REGISTRAR'S. ae 
Lek Beovswict, Ve wee rants 


Cth L Haag 


MARYLAND STATE DEPARTMENT OF HEALTH 
rAsy Ati STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 04537 


= 


s t2 wes 
a 33 \ PERCE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If Institution: Residence before admission) 
Ric cad 5 . COUNTY 
@:: Frederiek oe «STATE Varyland BCOUTY FWrederiek 
Z ST rated ae a 
= Re b. CITY OR TOWN (if outside corporate limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL and give neerest town) 
3 e write RURAL end give nearest town) a 
Bo Brunswiek Brunswiek oS 4 he 
ie “Nn d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel address) d, STREET ADDRESS. ] °. Is RESIDENCE 
22 
< __12)| 9th Avenue 12), 9th Avenue ves [NO [abe 
3. NAME OF niet = - > Middle Last 4. DATE Month Dey Yeer — 
DECEASED OF 
a (Type er prio) AL Lerens. Suith Eg he 2:19:62 
§ 3. SEX 6. COLOR OR RACE) 7, maRRieD [_] NEVER MARRIED [_] | 5. DATE OF BIRTH 9 (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Jest birthday) ‘Months Hours | Min. 
3 Female | White | wwooweq oworceo[]| 1873 8 yn. | 
g 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country] | 12, CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retirad) 
5 Meusewife — E ene Maryland = BESS 
2 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 
3 Jasaua Day __Laura Day 
5 5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= 
= 


(Yes, no, or unkown} | (Ifyes give waror detas ofservice) 


e 
18. CAUSE OF DEATH [Enter only one cause per limayiac 


PART I, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) 


4S0+ Oo DUE TO 
Conditions, if any, which (b) 
geve rise to immadiate cause coal 


Mrs.Lee Switk,Brunswiek, Maryland 


INTERVAL BETWEEN 


Vo DEAT! 


bh end (e).). 


permit. 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


(a}, stoting the underlying ( CUETO 
peuniien: te) = 
4) PART Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Kel] 19, WAS AUTOPSY 
POURGHIOEEATH! PERFORMED? 


| ves [] No BI 


20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Port ll of itom 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, » 20f, (City or town) (County) (State) 
While Not While factory, streat, offica bldg., atc.) 
at work [_] at work 


20c. TIME OF INJURY Month, Dey, Year 
Hour a.m. 
p.m. 19 


21. I certify that {I) (this hospital sy MONG... rAathat (1) (we) last 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


d by the hospital or attending physician. 
fter this certificate has been signed by the attending physician and compl 


A 
MEDICAL CERTIFICATION 


Ls 


fe 
a 
© 
ee 
rs 
a 
© 
3 
© 
2 
3 
ae 
‘S 
6 
s 
3 
3 
2 
3 
ce 
a 
” 
o 
a 
a 
s 
S 
3 
a] 


80 saw the deceased alive on... /- Re eco and that Beth Eee at QAM, fromthe causes and on the Z stated above, 
me ze 220. SIGNATURE aa 22b. PATE 
OEF&B > ATTENDING STAFF ey 
ty Mp. | PHYS. DIRECTOR eal PHYS. | 
q ‘3 if 22c. PHYSICIAI 22d. ADDRESS a 
Ay wane) J.G,F Sulth ___._ Brunswiek, Maryland 
ae "Z3s. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY —T28d, LOCATION (City, town oF county] 
3 ° ee, (Specify) Saint 
eve Burial |h-26.62 nt Marks wetersville,varrland — 
VR AIS (4) 24 FYNFRAL D) ee U URE ADDRESS 250, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
15M 7/61 Peper a Brunswiek, Maryland care APR 3 0 "62 nih db Fane 


MARYLAND STATE DEPARTMENT OF HEALTH 


a4 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
0£944 CERTIFICATE OF DEATH 045238 


1, PLACE OF DEATH 
a. COUNTY 


with 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


oS Maryland ® COUNTY Frederick 


Frederick MARYLAND 


ie —s 


poge 3 should be detoched for use os the buriol-tronsit permit 


= . b. CITY OR TOWN (If autside carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
g s RURAL and give nearest tawn) { 
yee Frederick 16 years Lf Frederick 
ro d. NAME OF HOSPITAL (IF not in haspital, give street address) d, STREET ADDRESS @. IS RESIDENCE 
o $4 OR INSTITUTION / ‘ON A FARM? 
. Be yes [} NO 
£ 308 Adam Road O Noga 
2 A | NAME OF Middle Lost 4. DATE Month Doy Year 
Reet ie (Type ar print) De Snider DeATH = April 2 19 62 
c = 
= see S. SEX 6. COLOR OR RACE | 7. MARRIED EE. NEVER MARRIED (Bl B. DATE OF BIRTH % pnts ay FUN OEE ee cuore 2H 
5 fete jonths| Days | Hours] Min. 
2 Be Male White wiooweo [] pivorceo(} | Jane 5=1926 6 yes 

aso 
2 € & xv 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
8 eg8 during most of working life, even if retired) 
S wee st Pennsylvania U.SeAo 
g oak 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

$9.6 
> 9 8s 
8 B9t Clarence Me Snider Bessie Neal 
E 2 A 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= Peace § Yes, no, or unknown) {IF yes, give wor or dates of service} 
& et bd | wWiwar 11 “| 196-2380 | Mrs. James D. Snider-308 5 
3 a 8 = 1B. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), ond (¢)-] - INTERVAL BETWEEN 
2 £a PART |. DEATH WAS CAUSED BY: 
Fee | . IMMEDIATE CAUSE (0} Sot Daemon th voarnhoter [hope 
~ £&£§ 420: DUE TO 
3S eet th ,, ; 
ne Canditians, if ony, which to Coren tA Racer Se fewecs 
6 3 gave rise ta immediote “4 
3S oh cavse (a), stoting the under. ( DUE TO 
gen lyi last. 
Fe ying cause las! © 
o Sie Aon 
3 3 $ 4) a Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Ree 
2 ha = 
eas 4 ves] NO [= 
2 Pe] 
ir i [20a. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port I af item 18.) 
Zoo = OR CONTRIBUTING LC] CAUSE OF DEATH 
a3 3 [GF EITHER, NOTIFY MEDICAL EXAMINER) 
23s S 20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City ar tawn) (County) (State) 
oe 3 Fieue™.cumn 4» [While Not while feclry, sree! office bldg. ec) | 

ae = p.m. 1 lot wark [[} of work [7] 

3 

< 

4 

° 

ie) 

a 

x 


the State Board of Health prior to buriol, cremotion, or removol 


be 21. | certify that (I) (this haspital) ike the deceased fram._____24 /@____. _ 19 a f_ 2-9, 19624 that (I) (we) last 
os saw the deceased alive on______ J J__& 27 19.6.2 and that death accurred at____.M, fram the causes and an the date stated abave. 
a2 : 2b. DATE 
5 Fy ae ae ae BE ATTENDING MED. STAFF ste 
ee Bert elie Meme M.D. | PHYS. Q- Dikector PHYS. Slré 
Oo! 2c CAG GING 22d, ADDRESS 
z | () 1,.R,Schoolman 810 Toll House Ave .Frederick-wMis 
ane 
Fa £3 230, BURIAL CREMATION, | 73. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, fawn, or county} {Stote} 

>> specify} 
z Fe ~ | Burd 4-30-1962 Mt. Olivet Cemetery Frederick- Maryland 
me 24, FUNERAL DIRECTOR'S SIGNATURE sporess 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 

alley! 

vans Y yip Sungral Home-Frederick-KeryLand ee sie Ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
o£ Aye of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN 


tired ‘fe -D,R,R,Co Varyland 3 2 Tee 2 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


F MEDICAL EXAMINER'S CERTIFICATE OF DEATH = O453 
HEALTI 1. PLE PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before Sdmian) 
CJ e 1UNTY a. STATE b. COUNTY 
8. 
es redert: ek __ MARYLAND Maryland Frederiek — 
Sue b, CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {Hf outside corporeta limits, write RURAL and give neerast Town) 
: £ 5 write RURAL and give neerest town) r 
a 2s a ek Heiehte : 35 srunswizk _ — 
5 z d. NAME OF HOSPITAL OR INSTITUT (if not in hospitel, give street address) d. STREET ADDRESS: oy aS 
nen" 
indab 
2290 wr. ona Convalescent heme || 519 Weat Maple Avenue ves[] NOL) 
ips $ AME OF First Middle a peg Month Dey Yeer 
Ae DECEASED 
2, (Type or print} Joann Chester Sneets DERTR he 196 
£5 PS. SEX ~-[6, COLOR OR RACE|7, aprieo | [Never MARRIED [-] | 8: DATE OF BIRTH it aE IF UNDER T ae R|_IF UNDER os 
> lest birthdey) |"Months| Deys | Hours | Mi 
a § Wale White | woowe [1] oworceo 6-16 1898 63 vs | ‘I walt | a 
ye 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Sa done ea most of w: gra tts ve it aie! 
=“ ” 
2 
a 
a 
2 


in Item 18, Give Pages 1, 2, and 3 to th 


CJ 
Uy 
a 
SF 
£23 
wa 
uv 
Siw 
fe8 
a 
L252 
a 
ik 
t= 
age Steven T,Sneots Dareus C,MeGahz 
ZOE 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT > Address a, 
= fe (Yes, re unkown) | (Iyesgiva warordatesotservice)| 
i 
3 sg: ahd Ree Mrs.Ollie Snoots,Brunswiek, Md 
g27ae 18. CAUSE OF DEATH [Enter only ona couse per lina for (e), (b), and (e).] INTERVAL { BETWEEN 
Zieorst INSET AND DEATH 
ef 2s PART |. DEATH WAS CAUSED BY: 
ogee IMMEDIATE CAUSE (e). Coronary ecelusion 
£6 
Hie Y20) oxo 
Bes 53 Conditions, if any, which (b), : a“ Bp. hae 3 
2 a 3 gave rise to immediete cause 
Oe ; DUE TO 
of eat (a), sleting the underlying 
eeers cause lest. (¢) 
= ae g g z ~~ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fe)| 19. WAS AUTOPSY 
ree 2 << —<— == ‘ORMED? 
bad 3 £ s ves [] no [] 
= 382 | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part { or Pert Il of item 18.) a 
: £3 3 & | PRIMARY [1 or CONTRIBUTING [] 
Be=aB &] CAUSE OF DEATH. 
aee, Be aa = = 
£203 3 | Zoe. Time OF INJURY Month, Dey, Yeer ] 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homo, form, | 208. (City or town) (County) (State) 
5630 g ee Whilk, — NSE White factory, street, offiea bldg., ate.) | 
Se 2 eS) f jat work [_} at work [—] { 
2=¢ . . . se 
FI ons 21. I certify that | took charge of the remains described above, held an Autopsy oO Inspection fad Inquiry and in my opinion 
= © cs eA Pa 2 
S530 i3 death resulted from: Natural causes A. Accident (i Suicide iL) Homicide iia Undetermined manner oO 
rp ae g CHIEF MEDICAL EXAMINER [—] 
He 
Ze § a3 Bere ap ite c m.p, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
> cs 
be 388 ey ae Spe re DEPUTY MEDICAL EXAMINER 42] i/ 18 6 2 
2BS NAME (Type) oO THOMAS, Adaras (Seat ty, town, ot count) Wredeniel: Md 
g 3 iy 22a. BURIAL, CREMATION, 22. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Steta) 
ASzh= WVALISpecify) h 
oteos | Stat -21-62__| park Heights : 


24a. REC'D BY REGISTRA| 


APR 23 '62 


DATE 


R'S SIGNATURE 


" Cuthan £ Fiasn 


VS. AISME 8 
5M 7/59 X 


23. FU L OyRECT ADDRESS 
Fie Foon ok, Maryland 


— 


Ss 

a 
=n 
‘ 


‘al director. Pag 
for your files. 


~< 


ithin 72 hours after death. 


. 
o 
3 
2 

a 

z 
@ 

vu 
> 
> 
a 

€ 

3 
5 

= 
a 
£ 
5 
Oo 

2 

Ba 

nN 


0 


ER: This certificate should be executed 


to burial, cremation, or removal, and in any 


, Prior 


[ 


Bute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to “@ 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be ret 
TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of 


MEDICAL 


its designated agent, 


TO D: 
please 
or ii 


VS. A1SME 
5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
yay Sry STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04540 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceosed lived, If institution: Residence before edmission) 
e. STATE b. COUNTY ‘ 
Frederick MARYLAND ‘Maryland Frederick ~~ 
b. CITY OR TOWN [if outside corporete limits, ~ |e LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporeta limits, wrile RURAL and give neevest town) 
write RURAL and give neerest town) 
Frederick 2l years | // _‘Frederiok C 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give stree! eddress) 7 d. STREET ADDRESS . e. IS RESIDENCE 
‘ON A FARM? 
= 239 West Patrick Street 239 West Patrick Street us a No [3 
“3. NAME OF First Middle aba “| ae ‘DATE x Month “Dey 
DECEASED 
7 : 
| (¥pe or ri Richard _— Eagar _Snyder, Jre Bearx _ April 16,.- » 19 e 
5, SEX | 6+ COLOR OR RACE|7, MARRIED [_] NEVER MARRIED Ce & DATEOF BIRTH 9. AGE (In yeers [FUNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) |Months| Ds How 1 Mi 
Male White wipowen [] __pivorced [] | Funk Bal 5-191 war ae 4 ar | os 


Wa. USUAL OCCUPATION (Give kind of work 0b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


— _None_ Frederick, Maryland U.S.A. ve 
13. FATHER’S NAME Vd. MOTHER'S MAIDEN NAME 
|, Richard Edgar Snyd Sre Anna L. Shafer = 
Tg. WAS DECEASED EVERIN U.S. ARMED FORCES? | 1: SOSIAL SECURITY No. 7. INFORMANT ~ Address 
e5¢n0, or unkown) | (Ifyes give werordatesof service! 
No — — = | None » Richard E. Snyder,Sr. Frederick, ‘saryland 
| 18. GAUSE OF DEATH [Enter only ona cause par line for (e), (b), end (e).] i INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY; 
MEDIATE CAUSE (e) BRONGhO~pneumont.a . | Fly ae 
Du 


fe} 
+ Jw Muscular Dystrophy = “| eee 


DUE TO 


Conditions, if eny, which 
gave rise to immadiata cause 
(a), stating tha underlying 


pause he ees 

ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT t “NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19. WAS ‘AUTOPSY 
PERFORMED? 

‘= 

3 : : ddl PNESLe] OMe 

© 200. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 18.) 

f¢ | PRIMARY [] or CONTRIBUTING CL] 

| CAUSE OF DEATH. 

< /20c. TIME OF INJURY — Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (State) 

ray Hour a.m. While Not Whila factory, street, offica bldg., etc. | 

Z a 9 work [] at work [“] ' 


2%. I certify that | took charge of the remains described above, held an Autopsy (= Inspection Inquiry 
death resulied from: Natural causes f%], Accident Oo Suicide ji} Homicide fel Undetermined manner a 


7 CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
SIGNATURE - LZ ae mp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 


DEPUTY MEDICAL EXAMINER [_] 


Name tye) Die Be Oo Thomas, Sr WA sin sinatra tay ee 


and in my opinion 


22s. BURIAL, CREMATION,| 226. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or couniry) ee 
REMOVAL (Spacify) 
Mte Olivet Cemetery Frederick 
‘ADDRESS 24a. REC'D BY REGISTRAR | 24B. REGI GISJRAR'S SIGNATURE 
RY ee OL Pet 
Frederick, Maryland | pate 


MARYLAND STATE DEPARTMENT OF HEALTH 
D lad NA STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ea 


CERTIFICATE OF DEATH 04541 


a 


done during most of wot 


ing Wi 


van if retired) | 


House-work = | At Home | Ladiesburg, Md. | USA 


5 62 
5 33 - = = = = 
23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceesed lived, If institution: Residence before edmission) 
2-5 e. COUNTY e. STATE b. COUNTY 
ESPs Frederick ___anvianp | | Maryland Frederick 
“2s b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
Bas write RURAL and give neerest town) ia 
2-5 Frederick 3 Years sth Frederick 
Ban x d, NAME OF HOSPITAL OR INSTITUTION (if not in hospifel, give street eddress) (|), d. STREET ADDRESS a. teas 
Lou ON A FARM 
5 | 600 Taney Avenue | 600 Taney Avenue vs [] No 
% 5 a pat ao “ First Middle Lost 4 DATE Month Dey Yoer 
= eh x 
Pee (Type or print) ALICE MARGUERITE SPENCER = DEATH April 10, 19 62 
g 5 5. SEX "| 6. COLOR OR RACE) 7, MARRIED §] NEVER MARRIED [ | B. DATE OF BIRTH a ose UNDER YEAR| IF UNDER 24 HRS. 
irthdey) |"Months| Deys | Hours | Min. 
Be Female White WIDOWED pivorceo [5] | 2h Nev 1901 | 80 yes. | | | 
& $ TOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
> 
= 
s 
1S 
aol 
2 
s 


s that the death certificate be executed within 24 ho 


2 
iS ee 
a 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
a 
& Samuel D. Schwarber Margaret J. Rowe 
3 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT re rr Address - 
328 (Yes no, or unkown) | (Ifyes givewarordetes ofservice) 
on N | Unk Vernon H. Spencer (Same as item #1) 
¢ Tes 1B. CAUSE OF DEATH [Enter only one ceusa per line for (e), (b), end (c).] ee SEWER - 
3 4 ola: ONSET AND DEATH 
2s. PART |. DEATH WAS CAUSED BY: ca Ss © 
Bega’ | IMMEDIATE CAUSE (e) le UA Ce LHe aval Bee whcta *— 
gpee@nc } BR Los t 
ee a Pome \ thy | vxTe 7 é - a 
a 6 — og 
z2cfe Conditions, if eny, which (b) Cahernernd Poa atime fie Drtlegle a 
= PBS 5 geve rise to immediate ceusa > ante = a ~ al 
= La ae (e), steting the underlying DUE TO 
Sie & couse last. {c) ‘* lg 
he ea F3 PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T! EASE CONDITION GIVEN IN PART I(a}| 19. WAS AUTOPSY 
moo = ~~ PERFORMED? 
Bee es 5 ‘is ; =f (eA : ee (5 ae 
Begs | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
i 6 = & | OR CONTRIBUTING [] CAUSE OF DEATH 
neste & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
— o = me = = 7 -_ Eee —— Se 
ors2s & | 20e. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, » 20f. (City or town) (County) (State) 
2 =r 3S awe. eG While __ Not While fectory, street, office bidg., ele.) | 
9 2 P. 19 ‘et work [| et work [ 1 
a 


bd 


tor, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pa; 


I ZO 2 that (I) (re) last 
m2 2 saw the deceased alive on. causes and on the date stated above, 
62s 3 Ns ee ATTENDING, MED. STAFF Spe 22 SKSNED 

ea wy C 
Rog 2 Pe. PHYSIGIAN’S Le a ae em poe ae ee ee 

Ps c., . 
gq = ‘ 
=8 3 Nay (ve) J. Re Peirer, Me D. Frederick Medical Center 
a —— ———— = ee ee — parle se ee ee eee 
= sl 3 2 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (Stote) 
3= AL if 
ones attain” 4-13-62 Unien Chapel Cemetery Near Libertytown, Md. 
a A = - ———_9 ao 
\ | 24 FUNERAL DIRECTOR'S SIGNATURE 744 4 PORES. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) \ : 
15M 9/60 e Re Etchison & Son, Frederic ° var APR 7G 16 


ihe LH 


e 
led in by the funeral 
ges 1 and 2 sl 


pe: 


Then please remove carbon pa 


insit permit. 


ate has been signed by the attending physician and complet: 


al or attending physician. 


Ith prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


iG PHYSICIAN: The law requires that the death certificate be executed within 24 hoy 


by the hos 


Ni 


L OR ATT, 
4 may be r 
1. DIRECTOR: After this cer 


page 3 should be detached for use as the buri 
be filed with the State Dept. of Heal 


TO HOSPL 
director, 


MARYLAND STATE DEPARTMENT OF HEALTH 
elt iv elias RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 04542 


ie Goss 3 DEATH 1 ~)) 2. USUAL RESIDENCE (Wheva daceesed lived, If institution: Residence before admission) 
a * 
Frederick manviann ||” Marylane » COUNTY Frederick 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulside corporate limits, write RURAL end give neeres! town) 
writa RURAL and give nesrest town) 
Frederick 60 Years || / l Frederick a 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) | d. STREET ADDRESS eS RESIDENCE 
Monocacy Hall Nursing 301 —_ Fifth Street ves [7] No Bx 
3. NAME OF ‘First Middle last BRTE Month Day —‘Yeer 
DECEASED | 
(Type or print) CATHERINE PHILABENA STALEY | DEATH April 4h, 1962 
5. SEX ] 6. COLOR OR RACE | B. DATE OF BIRTH "19, AGE (In years |IF UNDER1 YEAR Tf UNDER 24 HRS. 


7. MARRIED [Never MaRRieD [_] 


Female White WIDOWED [x] pivorceo [] 16 Feb 1875 We pr] eS ey 
10a. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
“Te £3 nf most of working life, even if retired) 
re _| Domestic Frederick, Md. USA 
P13. FATHER'S NAME a | 14. MOTHER'S MAIDEN NAME =z a. 
Conrad Brust Louisa Sandmyer 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = Address — my + 
(Yes, no, or unkown) | (Ityesgivewerordetes ofservice) 
N bd 220-30-4 August T. Brust, Sr. (Same as item #2) __ 
18. CAUSE OF DEATH [Enier only one Tine for (e), (b), end (c).] ~ | INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ( Ly Q ( age Bee 
_ IMMEDIATE CAUSE (e) | | 2. tepbe 
AY m DUE TO OA cd 
Conditions, if eny, which oe Wttw. 


geve rise to immediete couse 


(©), stating the underlying DUE Oldies 


—— Olt cs 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DI 


ASE CONDITION GIVEN IN PART Ila) 


rs 19. WAM AUTOPSY 
- PERFORMED? 
3 ra F jes] 10 
& | 2Da. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert Il of item 1B.) 

& ] OR CONTRIBUTING [] CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

z 2Dc. TIME OF INJURY Month, Dey, Yer) 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, ' 2DI. (Cily or town) (County) {Siete} 
A Hour a.m, While —_ Not While factory, street, office bldg., etc.) | 

= id » jet work [“] ot work [~] 


|. | certify that (I) (this hospital) Suse the deceased fromé.Q.4 a 2, that (I) (we) last 
2emand that death “coed el So fees Ana, from the causes and on the date stated above. 


saw the deceased alive on.., 


Gay pee ATTENDING MED. STAFF 22 BONED 
iS - mo. | PHYS. [RR oiRector [} PHYS. [7] 4 Apr 1962 
aie, SIGISIAN § 22d. ADDRESS 
wnt (ee Charles H. Con¥e Leg Me De A ie 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATO! = oe LOCATION mans town or Soa (Steta) 


Biever” h- 6-62 hit Cemetery Frederick, Maryland 
RAL DIRECTOR'S SIGNATURE 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’ S7SIGNA’ E 
24 ve e Etchison & Mahcken Zeplians pare APR E "62 Coin 7 OAD 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION gi STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_CERTIFICATE OF DEATH 04543 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
a. COUNTY. 


Frederick marvianp || "= Maryland * COUNTY Frederick 


mee 


o 


din by the funer, 


es 1 and 2 should 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17, INFORMANT Address 


(Yes, Ko ‘or unkown) 


(Ifyesgivewar or detes of service) | 29236-2605 


Irving E. Staley (Same as item #2) 


18. CAUSE OF DEATH [Enter only one ceuse per line "Mou (.) TRTERVAL seTWeEN = 
PART |. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (0)__ es ALE 


2 8 b. CITY (OR TOWN Greed corporate limits, ¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and giva neerest town), 

Se As Ee give neerest town) 

a M4 y er: ‘ek Years // Frederick 

£ a ¢ d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | “d, STREET ADDRESS — e- 1S RESIDENCE 

= ° 

: iy g Frederick Memorial Hospital 267 Dill Avenue ves ENO BY 
(ed “3. NAME OF First Middle Last 4 DATE Month Day Yoor ~ 
o 

= a DECEASED 3 

8 pet al cal EMMA GRACE STALEY DEATH April 22, 1962 

3 = 5. SEX 6, COLOR OR RACE|7, MARRIED [JK] NEVER MARRIED [-] | 8+ DATE OF BIRTH” i rey a Ge ee aE 

onths| Deys | Hours in, 

2 352 Female White | wow] ovoreeo[]| 10 Sept 1892 ogee | 

8 g Toe. Eke Beara (Give Kind of work | |/10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

a lone dyring most of working life, even if retired) 

s > ouse-wor | At Home Carroll County Maryland USA 

‘! = 13. FATHER'S NAME - = . | 14, MOTHER'S MAIDEN NAME — ~ 

3 z Charles W. Dorcus | ma Feiser 

2 

- 

3 

<3 

” 

3 

2 

3 

o 

2 

= 

“3 

o 

nS 

= 


ate has been signed by the attending physician and complet. 


3 should be detached for use as the burial-transit permit. Then please remove carbon pap 


zs 
$ 
°o 
; e 
¢ S 
4g 3 
B25 
FS - 
¢ 
a5 2.9 ©) DUE TO 
2 £ Conditiods, if eny, which (b)_ 
29 g eve risa to immediate cousa 
= a (a), stating the underlying ( DUE TO 
a gfg ‘cous lest, ‘i 
a = e) _ 
z5 a A |Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
ue a 0 & ves [J "Ka ‘a 
as - 
=aSEos $ = ee nee, oe ec ee 
19, S = & ]20e. ACCIDENT WAS UNDERLYING [} 20b, DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Part | or Pert It of item 18.) 
& sf veo & | OR CONTRIBUTING [] CAUSE OF DEATH 
meets & |r EITHER, NOTIFY MEDICAL EXAMINER) 
ga 5 & | Zc. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 206. PLACE OF INJURY (Home “2OF, (ity er town) (County) (State) 
ao a a Hour 2.m. While Not While factory, street, office bldg., etc. 
©. 3 Ey Da ig By) “i at work [-] 
pe O 2 2. 1 certify that {I} (this-trosptal). atte 
gg 4 2 saw the deceased alive on... oe 
4 : 
arees 22e, SIGNATUR! 22b, DATE 
OfB os . be ATTENDING MED. STAFF cas 
be 2 Gus Ve PHYS. [sg prector [7] PHYS. [J 23 Apr 196: 
Se | 22c. PHYSICIAN'S 22d. ADDRESS 
Fh ed Mane (he* Robert Se Hughes, ‘Me e ___|7 E. Church St., Frederick, Mde 
oe 523 Ze. BURIAL, CREMATION, | 2¢b. DATE THEREOF ] 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown or county] 
i Meed Sval REM ‘Specity) 
ofoss 4 pursed OP | Dye aa é tp Olivet Cemetery Frederick, Maryland 
aA a “ ~ 2a punenae DasTOR'S § SIGNATURE 2a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
18M 9/60 tchison & sae kAs ’ and patt_ APR 2 6 '62 


at 


fter 


e 


led in by the funeral 


~~ 
— 


ges 1 and 2 should 


le 
in any event, within 72 hours after dea; 


-transit permit. Then please remove carbon pap 


|, cremation, or : c i 


(a 


by the hospital or attending physician, 
: After this certificate has been signed by the attending physician and compl 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 h 
director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


OR AT, 
4 may be 


OSPITAL 
. a 


L. DIRECTO, 


TO Hi 
death 
TO F 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


L547 CERTIFICATE OF DEATH 04544 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decoared lived, If Institution; Residence belore edm 


+ COURS Os @. STATE b. COUNTY 
Frederick MARYLAND Maryland Frederick 
B. CITY OR TOWN if outside comorete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neeresi town) 
writa RURAL jive nearest town) 
Frederic Hours X Braddock Heights = 
d. NAME OF HOSPITAL OR INSTITUTION (if noi In hospiiel, give street address) jl <4. STREET ADDRESS 15 RESIDENCE 
Frederick Memorial Hospital 112 Maryland Ave. ves |} NoX] 
"3. NAME OF ~ First ‘Middle > se ae ATE Dey Yeer = 
DECEASED 
Qarsloageit Edwin Ernst Stoffer 18 19 62 
5. SEX [6. COLOR OR RACE)7, MARRIED [5X] NEVER MARRII 6. DATE OF BIRTH — a i |IF UNDER 1 YEAR| IF UNDER 24 H 
7 [EM] Never MaARRiED [| ast ee Months | ou Win 
Male White wows] oivorcto [] | January 9,1889__ B 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Retired > toffer Ins.Agency | Theresa,Wisconsin. U.S.Ae 
13. FATHER'S NAME * ~~ | 14, MOTHER'S MAIDEN NAME - 
Carl Stoffer Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT — Address 
(Yes, no, or unkown) | (If yescivewerordetesofservice) 
Yes Wed |105-05-1318 [Jennie C.Steffer,112 Maryland Ave,Braddock,Md. 
‘18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).. ae INTERVAL BETWEEN 
a ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
= ? IMMEDIATE CAUSE (0) __ 
r Py Sere — weth 
Conditions, if any, which {b)_ ae 6 


gave rise to immadiate cause 
(a), stating the underlying DUE TO 


cause lest, (e) et 3 | 


2p hoa 


z PART Il. eRe A SIGNIFICANT CONDJHONS CONTRIBUTING TO DEATH BLT NOT RELATED TQ_THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
2 —— =, PEREDRMED? 

S : YES no [] 
© |200, ACciDE pene rak- UNDERLYING F DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part lor Part Il of item 1B.) 

& | op CONTRIBUTING [] CAUSE OF DEATH 

© [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 

§ | Zoe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ] 200. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stete) 

a Hour a.m. While Not While factory, street, office bldg., otc.) | 

= pin. 9 jot work at work 


attended the deceased from... ) 19.22 that (1) (we) last, 


19... Zand that decth Satara Stem, M, Roa the causes “aiid on the date stated above 
~ 2b. DATE 
SIGNED, 


A fae ae RSX” Becron QO Pays, oO 4/8 /6 
ze. ny st DAMA 2D Fv nol! 22d. ADDRESS Ww Lil 


21. 1 certify that {I) (this hospital 
saw the deceased alive on... 4 


Waly aiowater county: {Stete) 


23d. LOCATION 


Frederick ___ Maryland 
253. REC'D BY eee 2Sb, REGISTRAR'S “SIGNATURE 


APR 23 '62 Chan fe awa 


2ae. BURIAL, CREMATION, lay DATE THEREOF i NAME OF CEMETERY OR CREMAY RY 


oo ae 4/21/1962 ount ay rt, Sas 


24 FUNERAL DIRECTOR'S SIGNATURE Ad) 


Me R.Etchison aSon,Ffederick Maryland. 


DATE 


@ 


in any event, within 72 hours after death, 


|, ¢remation, or eS 


TO HOSPITAL OR A’ 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


MARYLAND STATE DEPARTMENT OF HEALTH 
Lay? OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 04545 


20 1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deccosed lived, If Institution: Residence before admission) 
ast e. COUNTY 
25 °. we b. COUNTY 
"en Frederick ____ MARYLAND ‘land __ Frederick 
ch B: b, CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b c Ma OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
i> 5 . write RURAL end give neerest town) 3 
e-~¥L9 Frederick Minutes & Frederick -Rural rl 
ed 3 d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street eddress) d. STREET ADDRESS: . ERS 
a 
( Frederick Memorial Hospital _ Nr .Adamstown ves FX} No [J 
(EE NAME OF | ‘ Fint 3 SS at ~ DATE Month a es 
(Type or print) DOUGLAS yemare Ss TUP DEATH April 1h 19 & 


9. AGE (In yoars |IF UNDER 1 YEAR| IF UNDER ¢ 
EeeNiaor Say) ha 2 | Devs | Hours | 


5. SEX ~ 16. COLOR OR RACE 8. DATE OF BIRTH 


7. MARRIED [“] NEVER MARRIED _] 


Vale White winowen[] _oivorceo [] | January 3,1960 20» Ce [ 
10a, USUAL OCCUPATION (Give kind of work VOb. KIND OF BUSINESS OR INDUSTRY | 11. GRCRRAGE {County & Stete, or foreign country) ) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 

aed Frederick,Maryland | U.S.A. 


13. FATHER'S NAME 


Howard J.Stup,dr. 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give weror detes of service) 


14, MOTHER'S MAIDEN NAME 


Texanna Belle Wood 
16. SOCIAL SECURITY NO.| 17, INFORMANT Address” 


None oward J.Stup,Jr.Route #4, Frederick,Maryland. 


is] 
18. CAUSE OF DEATH [Enter only ona cause per line for 


transit permit. Then please remove carbon pa 


€ (bj, end (e).] INTERVAL BETWEEN 
= ONSET AND DEATH 
3S PART I. DEATH WAS CAUSED BY: 4 
ca IMMEDIATE CAUSE (6) ASPHYKIA : s ae - SO 1S Ga 
= 
a c wi DUE TO 
Da _ =. 3 
& con@mtes, ny, Which 0 ASPIRATION £ SOPH AGEAL CON ZENS MS LEE ca 
z geve tise to immediete cause 
= (»), stating the underlying DUETO 
: suse to _TRACHED-ESCPHAGEAL LISTULII — REPRE ues 
ae 2 a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fon 9. WAS AUTORSY 
a 
8 3 YES Kw No- oR 
3 = 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert J or Pert I! of item 1B.) 
° & | OR CONTRIBUTING [) CAUSE OF DEATH 
£ © [UF eITHER, NOTIFY MEDICAL EXAMINER) 
5 3 20c. TIME OF INJURY Month, Day, Yeer 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, ' 20f. (City or town) (County) (State) 
our "em: While __ Not While factory, street, office bidg., etc.) { 
Sten 1» et work [] at work [} 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial 


21. | certify that (I) (this hospilal) attended the deceased fromi.s..sssscssssssssseeeenne " Bea to... 44, APRIL, 19.2% that (1) (we) last 
3 saw the deceased ali and that death occured a3.Zom, from ibe causes and on the date stated above, 
? ae ace, < ATTENDING, MED. STAFF rae Sone 
< etek mo. | PHYS. BM pirecror [J PHYS. [J ae, Apu G2 Ae 

{ 22. PHYSICIAN'S id, ADDRESS 
wwe eel Fd HE LOR ICH a FREDERICK , MO. aie 

=p Ze, BURIAL, CREMATION, | 236. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 234. re (City, town or county) == Stato) 
3 REMOVAL (Specify) 
eo) _ Buri April Frederick _ Maryland. _ 


25a, REC'D BY REGISTRAR 


8 '62 


25b. REGISTRAR’ ‘S SIGNATURE 


Git fF — 


24 FUNERAL DIRECTOR'S SIGNATURE 


M.R.Etchison & Sea, Prebetick Maryland. 


VR AIS {4} 4 
15M 7/61 E 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


iy ISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Gj 


24 “@ 


in 


led in by the funeral 


ges 1 and 


a 


"3. NAME OF 


First 


_ 04546_ 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: idence before 
@, COUNTY e. STATE b, COUNTY 
Frederick MARYLAND ary rland Frederick 
b. CITY OR TOWN (if outside corporete limits, | -c. LENGTH OF STAYIN Tb “e. CITY a, TOWN (If outside eorporete limils, write RURAL end give neerest town) 
write RURAL end give nearest town) 
Myersville 25 years |X Myersville ~ ‘ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | d. STREET ADDRESS. co Bend 


YES | No [ye 


ician, 


his certificate has been signed by the attend 


tached for use as the burial-transit permit. 


The law requires that the death certificate be executed withi 


iG PHYSICIAN: 


by the hospital or attending physi 


IN 


e 


may be r 


After #! 


OR AT’ 


age 3 should be de! n 
iled with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


‘tor, Dp: 


direc! 
be fi 


TO HOS 
death. 


a: 
TO FUNERAL DIRECTOR: 


< 
3 
= 
a 
= 


15M 9/60 


= 5 Middle Last 4. BRIE Month Dey Year 
@a DECEASED 
es se MILTON Vv. SUMMERS Beara re 1962 
8s a 6. COLOR OR RACE) 7, MARRIED DRUNEVER MARRIED O B. DATE OF BIRTH 9. AGE (In yoers (IF UNI YEAR| IF UNDER 24 HRS. 
2a last birthdey) ear] Deys | Hours Min. 
68 male Waiebe: || wbowes [al oivorcen [alia eee. el ee J | ag! 
§e Te, USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (County & Stata, or foreign country) _) 12. CITIZEN OF WHAT COUNTRY? 
33 done during most of working life, even if retired) 
OE 
35 __Retired Farmer | own Gen, Farm’ Frederick Co. Md. |U.S.A. i 
a9 13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
23 | 
£2 
a Joshua Summers — __|__Mary Leatherman... 2. 
c 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
3 (Yes, no, or unkown) | (Ifyes give werordetosof service) 
= 


no .. £2 

18. CAUSE OF DEATH [Enter only one ceu 
PART |. DEATH WAS CAUSED BY: 

Ee CAUSE (e)__ 


none Mrs.Nannie Summers, Myersville, Md, 


apr line for (a), (b), end (c).] a 2, INTERVAL BETWEEN 


’ . leet Eats 6, |< 
} ao } DUE TO iediig 
EondWtansy, apy. when (b)_ 
geve rise to immediete ceuse 
DUE TO. 


(e}, stating the underlying 
ceuse lest. (e) 


= — ees 
PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]] 19. WAS AUTOPSY 
SENIRP STNG TOME eT d 
yes [] NO xX 


(County) 


200. ACCIDENT WAS UNDERLYING (Z| 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY (Of. (City or town) 


Hour a.m, 
p.m. 


21. | certify that (I) (this hos; 
saw the deceased alive ee sl ae 


22e. SIGNATURE i] 


Month, Dey, Yeer 20d. INJURY OCCURRED 
While Not While 


et work [_] et work [_] 


20e. PLACE OF INJURY (Home, farm, i 2 


(Stete) 
factory, street, office bldg., etc.) H 


MEDICAL CERTIFICATION 


19 


eee WE. that (I) (we) last 


1, Wer: 
5 the causes and on the date stated above, 


2b, DATE 


alae STAFF 


DIRECTOR (1 Pays. 


Dr met 35 Nb, Fo 


2c. PHYSICIAN'S. 
NAME (Type) 


OCATION (City, town or county) (Stete) 


Fred. Co. Md, 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF lias NAME OF CEMETERY OR CREMATORY 
REM 
+ 
25e, REC'D BY a ae REGISTRAR’S SIGNATURE 


ara, A Te Nes ecm 1962! United Brethern 
ADDRESS 
Le) Aer dip APRS 6 casa 


if 


The law requires that the death certificate be executed within 24 ho 


1 or attending physician. 


G PHYSICIAN: 


tAL OR AT’ 


TO Hi 


# 


in 72 hours after death. 


je 4 may be 


death. 
> TO FUNE: 


< 
a 
eee. 


7 
G 
iz 

2 
2 

= 
> 

a 

= 

2 


ding physician and compl 


page 3 should be detached for use as the burial-transit permit. Then please remove carbo: 


led with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wy 


.L DIRECTOR: After this certificate has been signed by the atten’ 


Pages 1 and 2 should 


‘o. 


& director, 


o 


8 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


e; NL550 _ CERTIFICATE OF DEATH 04547 


1. PLACE OF DEATH 
8, COUNTY 


2, USUAL RESIDENCE (Where deceesed lived, If institutions Residence before Samienorie 
a. STATE b. COUNTY 


Maryland Frederick 


¢, LENGTH OF STAYIN Ib || c. CITY ORT outside corporele limits, write RURAL end give neeres! town) 


Frederick MARYLAND 


b, CITY OR TOWN {if outside corporete limits, 
write RURAL end give neerest town) 


Frederick Lifetime _|// _ Frederick ae 
4. NAME OF HOSPITAL OR INSTITUTION lif not in hospitel, give street eddress) d. STREET ADDRESS IS RESIDENCE 
___ Monocacy _.—4 Bs Home | 100 East Third Street ves (NO Gd 
NAME OF Middle last 4. DATE Month Day Year 
DECEASED or 
{Type or print) ae EB Urban DEATH April 11 19 
3. SEX ~]8 COLOR OR RACE|7, mARRIED [-] NEVER MARRIED [] | 8» DATE OF BIRTH 52 Ae we IF UNDER YEAR| IF UNDER 24 HRS. 
= lest birthdey) |Months| Deys | Hours | Min. 
Female White WIDOWED DIVORCED O Nove 21-1881, yrs. | 


Wa. USUAL OCCUPATION (Give kind of work Y0b. KIND OF BUSINESS OR INDUSTRY 


done ar ian of ed Bratt ‘fe, even if cal Nu 


13. FATHER'S NAME 


James Franklin Sherald 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) (ltyasgivewerordetesofservice)| 


17. INFORMANT Address, a 
___No : | 217=-12=1500 | Mrs» Kathryn E ove= Prejert 
18. CAUSE OF DEATH [Enter only one ceuse per 175 (el, 150 (o).] ” » Gr 100 Eo 3rde Stertrederick 


ONSET os DEATH 
ts cre | oon? Fellas (8 hag Ss 
DUE TO 
fe ed ES I PO yrs t 


geve rite to Immediate couse 
{e}, steting the un. DUE TO 
couse last. fo 


PART Il. OTHER SIGNIFICANT CONDITION: 


Ch eh a2 


20. ACCIDENT WAS UNDERLYING [1 
OR CONTRIBUTING ["] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


11, BIRTHPLACE (Counly & Siete, or foreign country) ] 12. CITIZEN OF WHAT COUNTRY? 


Frederick Coe Mie USA. = 


14. MOTHER’S MAIDEN NAME 


Margeret Graser. 


CONDITION GIVEN IN PART lle), 19. WAS AUTOPSY 


PERFORMED; 
yes [] NO 


RMINAL DISEAS 


NTRIBUTING TO DEATH BUT NOT RELATED TO T 


~20b. DESCRIBE HOW INJUR 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
P.m. 


. 1 certify that (I) (this 


i 
saw the deceased alive o = ape 


While __Not While factory, street, office bldg., ete.) | 
at work [] et work [_] | t 


13 fT LAG, 19. eh that (1) (we) last 


-e 
é ofS he -M, hs the causes and on the date stated above. 
aD Ea 


ATTENDING. ED. STAFF SIGNED 
aE: TE ieectoe O evs. 
224, ADDRESS, 


Gl. Church Nag Frederrtk, kK, td 


“NAME OF “CEMETERY OR CREMATORY ae “LOCATION (City, town or county) ea 


MEDICAL CERTIFICATION 


20d. INJURY OCCURRED a PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~~ (County) ‘{State) 


23a. BURIAL, CREMATION, 23. DA 


REMOVAL {Specify) 


| Burial _| Apre Ui-3962! Mts Olivet Cemetery eke Maryland + 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


PDS Dae eetie eT Viena lone spn 1662 | Cumug f fiauia 


23e. 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


geve rise to immediele cause 
{e), steting the underlying DUE TO 


cause lest. e) | 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie} 19. WAS AUTOPSY 


PERFORMED? 


ves [[] Nok] ¢ 
a a 


“200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, {Enter neture of injury in Part | or Pert Il of item 18.) 


PRIMARY [] or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 
p 9 


21. I certify hak | took charge of the remains described above, held an Autopsy al} Inspection kyl. Inquiry Lah and in my opinion 
death resulted from: Natural causes as) Accident ma; Suicide [zl Homicide oO. Undetermined manner Ol 


LEL2 CHIEF MEDICAL EXAMINER [_] 
coe A A me ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE ee MD. 4-23-62 Pred, 


FOR STATE 04557 MEDICAL EXAMINER’S CERTIFICATE OF DEATH C0454 8 

EALTH DI dy, PLACE OF DEATH 2, USUAL RESIDENCE | (Where de .d, If institution: Residence before edmission) 
= STATE b, COUNTY 

EE Frederick = __MARYLAND | . Maryland Frederick 

3 = “b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporete limits, write RURAL end give nesrest town) 
.2 5 write RURAL end give neerest town) 

se *“ural| Buckeystown 55 years (rural) Buckeystown 
re) a x | d. NAME OF HOSPITAL OR INSTITUTION lif r not in hospital, give ‘street address) | 4. STREET ADDRESS "eas od 
az AFA 
“@ « \ |_Rt_4 Buckeystow,Fred,Co Ma __—si|_—-Rt_4 Buckeystown,Fred,Co.M@ns[] no| 
zee 8 3. NAME OF First “Midde “Last . DATE Month “Dey 

B2Ges DECEASED " 2 OF eS 
costs PEST Ee Dora | Lottie Whimbs | Pam 4 23 
Sn = SurgER 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [_] | 8+ DATE OF BIRTH ]9. AGE (in yeors [IF UNDER 1 YEAR] iF UND 
Suety me S birthday) | Months] Deys | Hours) Min. 

yrs, 

EBA: Female Negro winoweoK] —oivorceo[]| 5-4-1865 Dyes. | a4 | 
ea” uy Oe. USUAL OCCUPATION (Give fi Kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
— 5 (4 done during most of working life, even if retired) 

Saéy- |Housewife — a _Maryland Uvereiete 
= és ra 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
be Edward Bowie _ z Mary Spencer 
29 5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address cual 
= or [Yes, no, or unkown) | (ifyesgivewero 
BEE 3 ; None __Mary W. Page Bolivar, West Va. ‘ 
42 ES 18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] | INTERVAL BETWEEN 

2 |. DEATH WAS CAUSED BY: ; Heng > aes 
g=8 PART OATH MEDIATE CAUSE (0) __ Coronary Thrombosis = £0 mimutes 
n 

2 8 “uf A0r / DUE TO 
3 3 Conditions, if eny, which {b) __Arterio-Sclerosis i _|_5 years 
£ 

s 

8 
a 

3 

3 
x 
= 
a 
2] 


20d. INJURY OCCURRED 
While __Not While 
‘et work et work 


200, PLACE OF INJURY (Home, ferm, + 20f. (City or town) (County) = (Stete) 
fectory, street, office bldg., etc.) 4 


t 


MEDICAL CERTIFICATION 


} MEDICAL! 


please oye the certificate, writing the word “pending” in per 


4 should be forwarded to the Chief Medical Examiner’s 
TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File peges 1 and 2 with the State Board of H, 


or its designated agent, prior to burial, cremation, or removal, and in any 


f ) DEPUTY MEDICAL EXAMINER $<] 

EXAMINER'S. 

NAME (Typo) De Oe Thomas Address (Street, city, town, or suijroft es ional Blag 
fa /22e, BURIAL, CREMATION,| Z2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Cjy, town, a country) (Sete) 
3 POT y a eae Carrollton Manor Frederick ,Co M 
oe f N 23, FUNERAL DIRECTOR Aongs Pelee Me 24e. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

» AISME I 
C.E. Hicks,111 Frederick,W oafR 3 0 '62 " 


1: MARYLAND STATE DEPARTMENT OF HEALTH 
LS 5 9 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
AN Ere CERTIFICATE OF DEATH 
aos Sul hb 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
zs, o. COUNTY iedertae Se casn o.STATE ea evland ». COUNTY Prederdok 
oo b. CITY OR TOWN (If outside carporate limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give neures! town) 
3 a RURAL and give nearest town) 
me Frederick lifetime (| __ Frederiok 
22 a a NAME OF HOSPITAL (If notin hespitol, give sreet oddress) | d. STREET ADDRESS e. 1s RESIDENCE 
e 61 ederiok Memorial Hospital LO, West 2nd. Ste ves] NooE 
’ 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
(Type or print) Harry Webster Whitehill dratH «= s April 29 3962 


Pages 1 


the Stote Baord of Health prior to buriol, cremation, ar removol, and in any event, within 72 hours ofter deoth. 


B. DAJE OF BIRTH 


July 9-1899 


9. AGE (In years |IF UNDER 1 YEAR) 


lost birthday) | Months] Days 
te yrs. 


5. SEX 6. COLOR OR RACE |7. MARRIEDIE] NEVER MARRIED [] 


Male White wiboweD [J bivorceD [] 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
during most af warking life, even if retired) 


Retired san, Wholesale tobacco| Maryland 


13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 


IF UNDER 24 HRS. 
Hours Min. 


112. CITIZEN OF WHAT COUNTRY? 


UeSeAe 


ing physicion and completely filled 


Then pleose remove corbon popers. 


Reese Whitehill Norine Douty 

15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. VAL RITY NO. | 17, INFORMANT Add: 
Nicpesyeueaiy 5. iiliauasie cas soe snr | : CIA USECURILY "* WrederiLok~ile 

Yes _| War Uy-20-1305 | Mrs. Irline S. Whitehill0) We nde Ste= 

1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-] INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: . . 
a IMMEDIATE CAUSE (0) ; Quite 2-¥ ayo 
y A g of O DUE TO 


Conditions, if any; which ) Cv herta sheet Meant Di reono | Y-(O-4gr a 


gove cise to immediote 
cause (a), stoting the under- DUE TO 
lying couse lost. ( 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 


n. 


requires thot the deoth certificote be executed within 24 hours after deat! 
After this certificote has been signed by the ottend 


-tronsit permit. 


Z 

Ess hy 9 PERFORMED? 
20 $ YES not] 
Sie = 200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 18.) 
25 & | OR CONTRIBUTING [1] CAUSE OF DEATH 
ae & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
23 & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Stote) 
= = 8 Hour a.m. While Maree hile: factory, street, office bldg., etc.) t 

. z p.m. 19 Jat work [J ot work ' 
die 21. | certify that (I) (this haspital) attended the deceased fram. /0/22 1960 ta 4 ya Sy 19.422, that (I) (we) last 

w saw the deceased alive on. 4//27________ 196 and that death accurred atlZ2M, fram the causes and on the date stated abave. 

22 ATHRE 22%.DATE 


e: 


ATTENDIN' 
M.D. | PHYS. 


ed by the h 


IRECTOR: 
poge 3 shauld be detached for use os the buri 


Wo to 3//feR. 


22c. PHYSICIAN'S 22d. ADDRESS 


TO HOSPITAL OR ATTEND! 


i NAME (Type) 
= Dr. Richard C. Reynolds ‘oll. House Ave efrederiok: 
3 3 230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, or county) (Stote) 
=e REMOVAL (Specify) 
ae pe May 2~1962 Mt. Olivet 
= 24, FUNERAL DIRECTOR'S SIGNATURE > ADDRESS: 25a. REC'D BY REGISTRAR ‘25b, REGISTRAR'S SIGNATURE 
aise! [Le Batleyss- Fumered Hones, Frederick itl. pareMAY 2 "62 | _Clothen Hine 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04553 CERTIFIC/ TE OF DEATH 04550. 


et 


5. SEX 6. COLOR OR RACE 8. iy, OF BIRTH 9. AGE (in yeers [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7, MARRIED [Xf NEWER-MARRIED [_] 


Ss) waa — cet —— 
a 1, PLACE OF DEATH temp iim 2 , WSUAL RESIDENCE (Where deceesed lived, If instituilon: Residence before admission) 
e 54 SRI STATE 4. /, b. COUNTY 
2 ib e. ; oO / 
say SRELERSE MARYLAND MAK7e. _/ 
2 Fue b. CITY OR TOWN [if outside corporate <a . LENGTH OF STAY IN Tb c. CITY OR TOWN (If outsida corporete limits, write RURAL end give nearest town) 
=~ 3 gs write RURAL and give neers! towh) 
Nic arme | L meth tthe DU OAL - GRR +A 
= as 6 q NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS #15 RESIDENCE 
= ” 
> @: PA REDE RL COT LP”. C597 HL. ie G00 LIBERTE PW _|wstyrol] 
3 = Fi a NAME OF First i, os lest a ‘DATE Month Day Year 
: 2 tern PLA RL A. WIMIT LOCK a 22/6 4-19 
oo. o 
2 2 
2 


lest birthdey) |"Months| Deys | Hours | Min. 
5 hb wipewen [] Devercen [“] SSHL4. W// histo | | 
oO iS 10a, USUAL OCCUPATION (Give kind of work 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE oe 1 & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
eee, dona during sysst of working life, even if retired) 


es, Svea 


we A 


13. FARHER’S NAME 


WAS DECEASED EVER IN U.S. ARMED FORCE: 
(Yes, no, or unkown) | [Ifyesgivewerordetds of servjee) 


THER’ S MAIDEN NAME 


17. JIN Ma 
Ye fig Wide + 
18. GAUSE OF DEATH (Enter only one ceuse per line for (e), (6), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 
IMMEDIATE CAUSE (e)___ C4 Cent Fy es = ee 
fr. ‘+ 
uy % © €oueto 


Conditions, if eny, which (b} 
geva rise to immadieta cause 

(8), sfeting the underlying ¢ DUE TO 
couse lest. e) 


I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO he cae TERMINAL DISEASE wer GIVEN IN PART I(a)| 19. WAS AUTOPSY 


PERFORMED? 
Ze 2 | Yes iced No ne 
208. eae WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, ie neture ae injury in Pert | or Part I AE em ee 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


. SOCIAL SECURITY NO. 


The law requires that the death certifi 


id by the hospital or attending physician. 


he burial-transit permit, Then please remove carbon papers: 


fter this certificate has been signed by the attending physi 


Al 
1e 3 should be detached for use as t 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 
p.m. 


20d. INJURY OCCURRED 


While. Not While 
et work [_] at work [_] 


20s. PLACE OF INJURY (Home, ferm, » 20f. (City or town) (County) (Siete) 
fectory, stree}, office bidg., ete.) 


ING PHYSICIAN: 


. of Health prior to burial, cremation, or removal, and in any event, wy 


MEDICAL CERTIFICATION 


1 


S 


° & _—|_{ 2. t certify that (I) (this hospital) attended the deceased from... E ves V9. 2uf to Tere... fd, 19.2 that (1) (we) last 
Pras) 2 saw the deceased afive on. 196..2e and tha (cath occured at.........M, from e causes and on the dale staled above. 
6 7H a Le ee - ATTENDING D STAFF 2 SiOnED 
ele £ Le V2 mp. | PHYS. DIRECTOR [-] PHYS. [] 2 sf€ 
E ge 22c. EA AG Ls a 22d, ADDRESS 

od NAME (Type oe = x See 
ri a ey Te XBBo 28. |e LEE Zu fed Le&. hts). 
Oubss Zia, BURIAL CREMATION. | 230, DAY THERE 23. E OF CEMETERY OR CPEMATOR 23d. LOCATION pray 2 Town oF €0 ae 
ue bo ‘AL (Specify) 
Qovot 3 Wb a 
bales “ UNERAL DIRECTOR'S SIGNAURE ADDRESS 25e, REC'D BY Piped 2Sb. REGISTRAR’S _ A 
15M 9/60 VE (a By R27 '62 Onthan f. Fran 


ool 


g 
E 


should be filed with 


the funera 


ificate be executed within 24 haurs after —@ 4 
Pages 1 o 


The law requires that the death certi 
Then please remave carban papers. 


or attending physician. 


HY SICIAN: 


ECTOR: After this certificate hos been signed by the attending physicion ond completely filled i 


d by the h 


TO HOSPITAL OR ATTEND! 
5: 


TO FUNERA\ 
the State Board of Health prior ta burial, cremation, ar removal, ond in any event, within 72 haurs ofter death. 


page 3 shauld be detached for use os the buriol-transit permit. 


may be r: 


as 
> 
a 
cs 


MARYLAND STATE DEPARTMENT OF HEALTH 


AL554 


1. PLACE OF DEATH 
M \] “@. COUNTY 
Freden 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmissian) 


a. STATE b. COUNTY 
‘ MARYLAND Maryland Frederick 
b. fears an {If autside “toate limits, write cc. LENGTH OF STAY IN 1b . CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn)} 
anc neqrest town. 
Frederick 20 years Ll Frederick 


< 


d. NAME OF HOSPITAL (If nat in haspital, give street address) 


orm Rast 8th Straet 


1 & STREET ADDRESS «. 15 RESIDENCE 
2i2 East Sth Street yes [] NO 


3. NAME OF First Middle Last 4. DATE Manth Day Year 
(Type ar print) Etta Se Whitmore peatH April 15 " 19 é2 
5. SEX 6. COLOR OR RACE 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Female White 


7. MARRIED [] NEVER MARRIED [Jf | 8. DATE OF BIRTH 


widowed [) DIVORCED [] March 10, 1873 


last birthday) [Manths] Days | Haurs Min. 


89. 


10a. USUAL OCCUPATION [Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY 


during mast af warking life, even if retired) 


11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 


None libertytom, Frede Coe e U.S.A. 


13. FATHER'S NAME 


Thomas P. Whitmore 


La 


14, MOTHER'S MAIDEN NAME 


Mary Carr 


‘. WAS sage 4) EVER IN U. S. mahi FORE: 16, SOCIAL SECURITY NO. |17, INFORMANT Address 
ea are Nar ey airreeey ae 
fo =a" "| None + Elwood T. Whitmore Frederick, Maryland 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b). and (c).} 


PART |. DEATH WAS CAUSED BY: 


}- = ray ove to 


Canditions, if any, which 
gave rise ta immediate 


IMMEDIATE CAUSE lo] GC EWERALIZED A€TERIOSCLEROSLS 


INTERVAL BETWEEN 
ONSET AND DEATH 


[d= 90 gpa 


cause (a), stating the under. { OUETO 
gd fof AIELE te) 
ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
= 
6 yYes(] Nok) 
= ]200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | ar Part Il af item 18.) 
& |OR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% ]20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f, (City ar tawn) (County) (State) 
fay Hour a.m. wi NoracHl factary, street, affice bldg., set 
= p.m. 19 Jat wark [] at work [J 
= 
21. | certify that (Pithis haspital) ly the deceased fram... 4 _ geen eT tof 20. _ 96, that (I) (we) last 
saw the deceased alive an____.S | le a 19.4]. , and that death accurred GA. _M, fram the causes and an the date stated abave. 
220 SIGNATURE 22. DATE 
Om Sa cg ATTENDING _ MED. STAFF SIGNED 
hide M.D. | PHYS. fi director CPs. C1 Li=), 621962 
2c. Lctegest S Zed. ADDRESS 
| NAME (Type] 
Or «Richard Reynolds M.D.|_9 East Church Street. Frederick, Mae... 


2a. BURIAL, CREMATION, | 23b. DATE THEREOF 
SREY Ol (Specify) 


| Zc. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, tawn, ar county) (Stote) 


\ lee 


ADDRESS 


25a. “a cd 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
a tAa OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


94555 CERTIFICATE OF DEATH 04552 


—_ 


hig: 
5 2 = - —— = = 
ae 2 3 1 PLACE OF DEATH 2, USUAL RESIDENCE (Whare da livad, If institution: Residance befora admission} 
2 a. 
e. 4 Frederick ae «STATE Maryland >. COUNTY Frederick 
= . = 45> =e bs aa eS ——- ———— 
£ =us 8. CITY OR TOWN {if outside corporat Timi, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporata limits, writa RURAL and giva nearast town) _ 
~ 3s wa Ruta ond ou 
Nig oe Years wal Frederick 
= 3a d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) / d. STREET ADDRESS ? [as RESIDENCE 
= 2 NA F. 
: 3S 351 West Patrick Street 351 West Patrick Street ves [] No 
3 3 Bn i NAME OF First Middle Last [4 DRTE Month Day Year 
5 2an : F 
g fae Tepe a rach RHODA CATHERINE YINGER DGesare April h, 19 
i ise 5. SEX ~|6. COLOR OR RACE|7. maRRiED o NEVER MARRIED B. DATEOFBIRTH = 9. jg nea ROR VEAE TF UNDER 24 | 
i Month: Hi 
5 5 82 Female | White | WIDOWED [3g DIVORCED [_] | 12 March 1872 9 | > | “a a 
6 gee Toe. "USUAL OCCUPATION [Give kind of work, 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign Seats ] 12, CITIZEN OF WHAT COUNTRY? 
£ 356 jonaduring most of working lifa, avan if ratirad) | 
a as House-wor | At Home | Maryland | USA 
Pe 13. FATHER'S NAME a - io 14, MOTHER'S MAIDEN NAME 7 = 
= aga2 
8 $22 Isiah Rice | Unknem a 
oe 5 “ is. WAS DECEASED ee IN 5. ARMED FORCES? 1 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
£ £23 as, ano, or unkown) | (Ifyes giva warordates of service! 
AESB Ne Nene Mrs. Pauline Y. Boyer (Same as item #1) 
ee 5 1B. CAUSE OF DEATH [Entar only ona causa per lina for (e), (b), and te).] | INTERVAL BETWEEN” 
sobE. PART I. DEATH WAS CAUSED BY: peewee i 
Sey ae IMMEDIATE CAUSE (a) _ 2 ae 
ga5 s 7 26 oPRe) DUE TO . 
z2eee Conditions, if any, whidh a : at | C geen _ 
ee 3 5 gava risa to immediete causa 
Pe ook es (a), stating the undarlying DUE TO 
Ptr te ae 
mo eta fA lz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. WAS/ AUTOPSY 
meses “ le 
Sos 5 3 ~ . “i vs []_NO 4) 
w2ese = 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part J or Part Il of itam 1B.) 
Boost & | OR CONTRIBUTING L] CAUSE OF DEATH 
megls G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Us 52s < 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, | 20f. (City ortown) (County) | : (Stata) 
Zoe a 5 isin Mastic While __ Not Whila factory, stract, offica bldg., ate.) | 
Sag Es ant 19 at work at work H 
ORs . certify that (I) (this hospital) attended the deceased from... eee Ccerswser WUC, 10... PRA Loy 19G2e, that (1) (we) last 
i 
Pa O32 saw the deceased alive on....C7fe...6f, 9.6%, and that death occured 204, bi the causes and on the date stated above, 
aR 
Sees 2a. SIGNATU 22b. DATE 
S ieee ay ATTENDING, STAFF SIGNED 
= ao 8 Pee 4 as mo. PHYS. PERK DiRECTOR Os. 5 Apr 1962 ~ 
x GE 22c. PHYSICIAN'S 22d. ADDRESS 
wee Neamt (ves) Thomas E. Stone, Me D. UW. 3rd St., Frederick, Md 
B85 =" == =a a — 
oS Ps 23a, BURIAL, CREMATION, | 236. DATE THEREOF i NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
= 2 
ovosd 
a 


25b. REGISTRAR’S SIGNATURE 
(onsen) 


< 
3 
= 
a 


Birvar’” h-7-62 nt Olivet Cemetery Frederick, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURI bdedle 25a, REC'D BY REGISTRAR 
M. Re Etchisen & Séi 


a 
= 
Bs 


oafPR 9 "62 


0 L 55 6 eit ge page ts ager oe > malian 18 
‘ ten 2 [GER TIFICATE OF DEATH nop. oi, ve, 04593 


~~ cz 
2 33 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where decected lived. If institutions Residence before edminion} 
a? ° CON Dederick Maryann || ° Maryland °° Frederick 
@ 3 b. oy oR TOWN (If cunide corporate limits, write aieares I <. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 

° " ond gv at taper : 
3 Be Ah I ral LACT SES wn 4 years las Rural /MiLddvetown/ Frege Y 
2 £2 4 v d. NA SE HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS: e. is ve eaae 
ase alley View Nursing Home RED #5 ve] Noy 
5 
4 @ 3, NAME OF First Middle tow 4. DATE Month Doy Year 
s 25 (Type or print) Arba Walter Younkins DEATH y 12 62 
& fie 
= -95 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIEDZZ] |8. DATE OF BIRTH 9. AGE (In yeors If UNDER 24 HRS. 
4 i tod los! thdoy) Dey in. 
eae male__|white |woowog oreo | 9/7/1881 ell 

a To, USUAL OCCUPATION {Give find of work done|10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stole or foreign county) 17, CITIZEN OF WHAT COUNTRY? 

luring most of working life, even if retire 

ze building painter self employed |Maryland U.S. 

o 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

§8% / Martin L. Younkins Caroline Koogle 

Be ie" yi Th WAS DECEASEDEVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT Addren 

fs | no egy one Nursing Home Records 

£8 l 

xy > 

8 18. CAUSE OF DEATH [Enter only one couse pestine for (0). (b). ond (c)-] ‘ INTERVAL BETWEEN 

2a PART I. DEATH WAS CAUSED BY: ; ec 

* § ‘ IMMEDIATE CAUSE (0). 

5S } ad / . 0 DUE TO 


PHYSICIAN: The law requires that the death certificate be executed 
ial, cremation, ar remaval, ond in ony event within 72 hours ofter deoth. 


ane Conditions, if ony, which rs 
Ze gove rise 10 immediote 
£3. couse (o}, stoting the ynder: ( DUE TO 
§ aes lying couse lost. {e). 
ee Jing couse Lott. 
2865 é Parr Hf, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)[19. WAS AUTOPSY 
35 9 ee ee 
a ge ¢ 3 yes (] NO a 
He sy © [200. ACCIDENT WAS UNDERLYING CJ __| 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port If of item 18.) 
$e & JOR CONTRIBUTING Cl CAUSE OF DEATH 
§ 2 © {(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ses & [foe TIME OF INJURY Month, Dey, Yeor [20d INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
5.2 ¢ s Wit... Hey ihe foctory, street, office bldg., etc.) ! 
si? ES 19 Jot work [J ot work (CJ “ 
. 5 
@:. hat | attended the deceased from,__.__--_----------. IP to. Cpr 7 2- ne, 196 2—that | last saw the deceased 
3 es $3 MA 46, 2 Ze, and that death occurred at.__.__.£__M, from the causes and an the date stated above. 
ES Ose DRESS JStregt_Aty oF town, stote) DATE SIGNED 
rate pant fuse Ke Vela. M1386 
we pess SIGNATURI Y4. a OM fa Oe OE METAL... ! ‘13 -O2— 
Ofare | 
z q PHYSICIAN'S 
s = g NAME (Type)__[) j me Harp Bee ls Ae. wy. OR ee | 
BESO 220. BURIAL, CREMATION, | 226. DATE THEREOF Wie, NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Stotey 
2 >S 3* REM eee 
ofo kt buria. 4./14/196 Reformed mete Middletown Md 
er \) [#3 FUNERAL OMECTOR'S SIGNATURE ADDRESS 2éo, REC'D BY reo ‘2Ab, REGISTRAR'S SIGNATURE 
: ome +. 
was \>\ | Gladhill Company, Middletown, Md. vate APR I 6 '62 


y = 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 0 “55 7 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04554 
HEALTH DEPT. 1 PLACE OF DEATH ne ~ 12, USUAL RESIDENCE (Where deceesed lived, If inslilulion: Residence before admission) 
Bas “Frederick nnvuann |“ Marylen€ °°" Frederick 
se b. pe AN ae ol ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
3 Frederick {ig fl Frederick 


12. CITIZEN OF WHAT COUNTRY? 


__USA 


‘10a. USUAL OCCUPATION (Giva kind of work 
done during most of working life, aven if retirad) 


Retired—Clerk 


13, FATHER’S NAME 


10b, KIND OF BUSINESS OR INDUSTRY 


Candy Store 


11. BIRTHPLACE (State or foreign country) 


Maryland 


14, MOTHER'S MAIDEN NAME 


ithin 72 hours after death. 


3 d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street eddress) | rr “STREET ADDRESS > @. 1S RESIDENCE 
= 502 East Patrick Street 502 Hast Patrick Street No Bg 
3 3. NAME OF First Miter fpf et *) 4. DATE ~~ Month ‘Dey 

3 DECEASED OF 

2 (Type or print GLEN JOSHUA ZIMMERMAN DEATH April 28, 19 62 

£ 5. SEX |6. COLOR OR RACE| 7 MARRIED EK] NEVER MARRIED [| & DATE OF inte a, 9. AGE (In years IE UNDER1 YEAR| IF UNDER 24 HRS, 
= : birthdey) | Mon D. ~ Hours in 
KS, Male White wivowe ] _oworci []| 14 July 1891 Ss elle Bah 

z 

6 

3 

a 

& 


Franklin Zimmerman . 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yas, no, or unkown) | (If yas give werordelesofservice} 


_No | 21710-0635 
7 4B. CAUSE OF DEATH [Enter only one cause per line for (8), (b), end (c).) 


PART |. DEATH wepiatt cause @) Cerebral, Hemorrhage 


Mary J. Stone _ / 


17, INFORMANT __ =a "Address 


Mrs. Lorraine W, Zimmerman (Same as item #1) 
a Arse 


es 


Item 18. Give Pages 1, 2, and 3 to the a 
fos 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be reta™ 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit perm 


3 yey DUE TO _ 
onan tie hick » Arteriosclerosis | 5 Yrs-Plus 


geve rise to immedi. 
{a), stating the undarlying 
cause lest. {e) 


DUE TO 


JOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


INER: This certificate should be executed within 24 hours after death. If any delay is nece: 


fectory, street, offica bldg., ate.) Hl 
| 


While Not While 
of work at work 


Hour a.m. 


2 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BU! 19. WAS AUTOPSY 
2 a a a PERFORMED? 

s YES No [] 
| 20a. EXTERNAL CAUSE WAS —_——|-20b. DESCRIBE HOW INJURY OCCURED. (Entar netura of injury in Part I or Part Il of ilem 18.) —-— > een 
& | PRIMARY [1 or CONTRIBUTING [) 
© | CAUSE OF DEATH. 
3 | oc. TIME OF INJURY Month, Day, Yeer ) 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Home, farm, 208. (City or town) (County) (Stato) 
8 
= 


i9 
21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection es Inquiry Es} and in my opinion 
death resulted from: Natural causes fx). Accident fa Suicide Oo. Homicide [ak Undetermined manner al 

CHIEF MEDICAL EXAMINER Oo 


sraNaTt A EDICAL EXAMI DATE SIGNED 
SIGNATURE a a ee Mo. SSISTANT MEDICAL EXAMINER [_] 


DEPUTY MEDICAL EXAMINER bd 


te the certificate, writing the word “pending” in pe 


or its designated agent, prior to burial, cremation, or removal, and in ai 


EXAMINER'S 

NAME (Typa} B 2 Oo Thomas, Me De Address (Street, city, town, of county) “1 30 Apr 1962 “ 
id 2 22a. BURIAL, CREMATION,| 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stete) 
Aas REMOVAL (Specify) % 
on dal o Oliv, emetery Frederick, Maryland 
Le) 23._ FUNERAL DIRECTOR a Cae f 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
vs. asst Ta Ry Etch: réderien, ame | uy 3 62 | Cather £ Manne 


